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EDITORIALS 


MARXISM, THE CHILD OF THE DEVIL 


Mass psychology of modern man tends to 
ignore the significance of human liberty, 
personal freedom and individual initiative. 
Really or ostensibly the present trend seems 
to be based on a do-good enthusiasm which, 
under whatever name it is propagated, has 
a sinister connotation because it is motivated 
by the principles of Marxism openly avowed 
or in disguise. Unfortunately, unthinking 
Christians, always gullible, may be capti- 
vated by enthusiastic champions of this 
dangerous philosophy which according to 
Amiel, “The modern leveler, after having 
done away with conventional inequalities, 
with arbitrary privilege and historical in- 
justice, goes still farther, and rebels against 
the inequalities of merit, capacity, and vir- 
tue ... All passions dread the light, and the 
modern zeal for equality is a _ disguised 
hatred which tries to pass itself off as love.” 
According to the leading article in the July 
29 Literary Supplement of the London 
Times, it is suggested that we are indebted 
to St. Thomas Aquinas for a certain political 
heritage : 


“Certainly, the Scholastic tradition which 
he founded has had a greater influence on 
European thinking than any other variety of 
Christian social theory. Today it has the 
added advantage of equipping the West with 
an intellectual armour which might have 
been expressly commissioned for the battle 
with Marxism.” 


All this for the purpose of pointing out 
the fact that wherever Marxism in any 
phase has prevailed and where socialized 
medicine has become a part of the political 
program, the leveling down completely over- 
shadows the alleged leveling up. Yet the lat- 
ter has a false appeal, which in the absence 
of intellectual direction becomes destructive 
of both material and moral assets and there- 
fore disastrous. Such a leveling system does 
not wait to send people to hell but promptly 
raises hell in their midst. If this is leveling 
up, we want none of it. Under such circum- 
stances there can be no horn of plenty, no 
bountiful Thanksgiving, no Merry Christ- 
mas. 


THE HIPPOCRATIC OATH 


The omission of the oath at graduation 
and the development of the Grievance Com- 
mittee cause one to wonder what is hap- 
pening to medicine. If medical education is 
properly pursued, signing the Hippocratic 
Oath at graduation should be unnecessary. 
All medical teaching should be dominated by 
the spirit of the oath and the student’s mind 
should be steeped in its principles and its 
philosophy. If this is not the case, swearing 
by the oath will not insure living according 
to its principles. 

All medical teachers should take stock 
and think seriously about our present trends. 
No matter what happens to the world, med- 
icine must cling to its traditions and hold 
its high position in the cause of human weal. 

The oath is familiar to all physicians but 
the slight changes adopted by the World 
Medical Association may not be so. well 
known. The modernized version designed to 
meet world medical conditions as they ap- 
pear today is being quoted for the benefit 
of those who may not have seen it. It em- 
bodies the basic elements of medical ethics 
which if faithfully pursued by every phy- 
sician, will materially lessen the load of the 
Grievance Committee. Read, reread, and 
heed the oath. 

“Now being admitted to the profession 
of medicine, I solemnly pledge to consecrate 
my life to the service of humanity. I will 
give respect and gratitude to my deserving 
teachers. I will practice medicine with con- 
science and dignity. The health and life of 
my patient will be my first consideration. 
1 will hold in confidence all that my patient 
confides in me. 

“T will maintain the honor and the noble 
traditions of the medical profession. My 
colleagues will be my brothers. I will not 
permit consideration of race, religion, na- 
tionality, party politics or social standing 
to intervene between my duty and my pa- 
tient. I will maintain the utmost respect 
for human life from the time of conception. 
Even under threat I will not use my know- 
ledge contrary to the laws of humanity. 

“These promises I make freely and upon 
my honor.” 
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Before dismissing this subject it should 
not be forgotten that we also discontinued 
the McGuffey Readers with all their ethical 
and moral lessons. Yet the finest oaths and 
the best textbooks may be useless without 
teachers with integrity an personality. Per- 
haps what we need most is a Hippocrates 
in the medical school and a McGuffey in 
the common school. 


ONLY A TOUCH — NOT ROYAL 

Of Alexander Hamilton Daniel Webster 
said, “He touched the dead corpse of public 
credit and it sprung upon its feet.” 

If present trends prevail, soon it may be 
said that bureaucracy touched the normal 
body of private industry and it dropped 
dead. Even medicine is vulnerable if doc- 
tors remain gullible. 


A HUNCH FOR PSYCHIATRISTS 

When Horace Trauble was working on his 
Boswellian biography of Walt Whitman he 
picked up a scrap of paper from the clut- 
tered floor of Whitman’s Camden residence 
and inquired, “What’s this?”’, and Whit- 
man said, “That’s old and kind o’ violent — 
don’t you think — for me? Yet I don’t know 
but it still holds good.” 

“Go on, my Dear Americans, whip your 
horses to the utmost excitement! Money! 
Politics! — open all your valves and let her 
go — swing, whirl with the rest — you 
will soon get under such momentum you 
‘an’t stop if you would. Only make pro- 
vision betimes, old states and new states, 
for several thousand insane asylums. You 
are in a fair way to create a whole nation 
of lunatics.” 

If Whitman thought this was still good 
in 1907 what would he think today. Is there 
any need of psychoanalysis? There is no 
time for it. The cause is obvious. Prevention 
is better than the development of something 
for which there seems to be no cure. 


ALWAYS SOMETHING BREWING 
A LA EWING 

On July 2 the New York Herald-Tribune 
carried a story under the title, Old Doc 
Ewing’s Latest,” which proposes to bed 
down with expensive hospital accomodations 
for 60 days in each year, all persons in the 
U. S. over 65, when sick or willing to say 
they are sick. 

Apparently this applies to all whether 
able to pay or not able to pay. Also the pub- 
licity implied that this is a Truman play to 
get votes. Appropriately the editorial exhib- 
ited the pictures of Ewing and Townsend. 
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Having lived 10 years beyond the mini- 
mum age of eligibility, the writer in behalf 
of all good Americans, can say to hell with 
such an insult. 

It is to be hoped that all who have con- 
sidered it the part of good citizenship to take 
care of themselves and to help others ac- 
cording to individual need, will let the 
bureaucrats know what they think. 

Equally it is necessary for hospitals to 
be alerted against the temptation some may 
see in this proposal. In Oklahoma a large 
per cent of small hospitals are owned by 
physicians. It is unfortunate that in hos- 
pital management there is a paradoxical sit- 
uation. From a humanitarian viewpoint, 
through prevention and cure we_ should 
strive for empty beds, but with material in- 
terests in mind, the hospital should be full 
of patients. It is unfortunate that physic- 
ians must be placed in this position. Re- 
gardless of ownership and type of manage- 
ment, if hospitals should accept this equi- 
vocal dole, there will be a day of reckoning 
and ultimate retribution. 

It is well to remember there can be no 
good hospitals without good doctors and 
that all good doctors are opposed to govern- 
ment in the practice of medicine. 

Why doesn’t Mr. Ewing do something for 
his own profession and those they represent? 
It might be well for him to investigate the 
relative progress of the law. According to 
the daily papers and the commentators we 
need preventive and curative laws and more 
expeditious court proceedings. If this seems 
presumptuous remember the writer is not 
using the taxpayers’ money to say it, and 
not expecting any votes; just thinking out 
loud. Being a lawyer, Mr. Ewing must ad- 
mit that thinking is legal and that this, his 
latest recommendation in defiance of reason, 
will stimulate thought with just retaliation. 
Since thinking is permissible, many good 
citizens are wondering if this neglect of the 
law in pursuit of a profession he knows 
nothing about may be motivated by ulterior 
motive or whether he is plain dumb and 
should be taken in hand by his own great 
profession. 


JOHN W. CLINE 
A GREAT NEW PRESIDENT 

Judging from his personal and _profes- 
sional background, his public utterances, his 
policies and forthright expressions in print 
and personal contact with him, it can be 
said that the A.M.A. has a grand new pres- 
ident and the medical profession a sound 
leader. Four cheers for Cline. 
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SCIENTIFIC ARTICLES 
MALARIA IN OKLAHOMA 


GRADY F. MATHEWS, M.D.* 


OKLAHOMA CITY, OKLAHOMA 


In the early 1940’s, an authoritative state- 
ment was made that it was possible to erad- 
icate malaria in the United States. There 
was much scoffing and more skepticism as 
this seemed to be lacking in realism. How- 
ever, it renewed attention to the problem 
and focused the eyes of health workers on 
the problem with a great deal of new in- 
terest. In 1948, Doctors Justin M. Andrews 
and Wesley E. Gilbertson of the U.S.P.H.S. 
offered a blue print for exactly this pur- 
pose. 


In general the plan considered three ap- 
proaches to the goal: these were (1) elimi- 
nation of the parasite from humans. This 
was not possible at the time because of the 
lack of suitable medication and the practical 
difficulties of mass treatment of large num- 
bers of persons; (2) the second was elimi- 
nation of the insect vectors of malaria. The 
technical difficulties and operational costs 
ruled out this procedure. (3) The third was 
called “attritional eradication”, which 
brought about concurrent reduction of ma- 
larial parasites in the human and vectors 
in nature to a point where general malaria 
transmission cannot occur. The latter method 
was selected as the most economical and 
feasible plan. 


The plan placed great reliance first on 
killing adult anopheles in human habitations 
by means of residual spray insecticides, and 
second, on better diagnosis and treatment 
of cases of malaria. 


In Oklahoma, we accepted this program 
wholeheartedly and a residual spray pro- 
gram was initiated by the State Health De- 
partment in cooperation with the U.S.P.H.S. 
in 1945 and carried on with great activity 
in 1946, ’47, ’48, ’49 and ’50. 


tesidual spraying was carried out on a 
county basis in 15 malarial counties in the 
state. The program consisted of residual 
spraying in the houses and other buildings 


*Commissioner, State Board of Health. 


where the anopheles might be found resting 
and where people might live or stay for 
periods of time. Residual spray treatment of 
the houses consists of applying a D.D.T. 
emulsion to all interior wall surfaces, 
porches of houses, privies and some other 
buildings. The spray is applied so that there 
is approximately 200 mg. of D.D.T. per 
square foot after the spray dries. Two 
treatments per year were carried out when 
possible. However, we found that a high de- 
gree of effectiveness could be secured by 
one spraying. Also, with the advent of D.D.T. 
and a much higher economical level of the 
general population, it was found that a very 
large percentage of the population was using 
household spray guns and, of course, were 
searching for mosquitoes of any type, either 
anophelene or pest, and were killing them. 


It was also found that in 1948 and 1949, 
the spraying crews were treating about 90 
per cent of the number of houses that had 
been sprayed in 1945, when a spraying pro- 
gram had been started. This was brought 
about by families moving to defense areas 
and into munition plant areas. The people 
then remaining moved into better housing 
and left the sub-standard housing vacant. 
The better housing of the population also 
contributed to the decrease in malaria be- 
cause of better screening and other factors. 
In marginal malaria areas, the spraying was 
not as complete as in the malarious areas 
and was on a selected basis. Spraying was 
done only where cases had occurred and in 
nearby houses. The program was a rather 
comprehensive one and included the use of 
80 trucks, spray machines and other equip- 
ment; local participation furnished about 
90 per cent of the man hours. 


The local participation was, in fact, a re- 
markable demonstration of the feeling of 
responsibility that county officials and peo- 
ple in general had to do away with malaria 
and to improve local health conditions. The 
program could not have been as successful 
as it was had it not been for this effort of 
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the people concerned. 


The results of this spraying program be- 
gan to be immediately apparent as shown 
by Table I. 


TABLE I 


REPORTED CASES OF MALARIA 
IN OKLAHOMA 


Year Number Rate 
1940 1,847 80.9 
1941 2,028 90.8 
1942 1,516 70.4 
1943 1,421 68.6 
1944 1,408 69.4 
1945 1,101 46.2 
1946 308 12.9 
1947 536 23.2 
1948 401 17.2 
1949 86 3.8 
1950 92 3.7 


*Rates represent number reported cases 
per 100,000 estimated population. 


Note: Figures exclude cases known to 
have been contracted outside the United 
States. 


The decrease in number of reported cases 
is confirmed as a valid decrease in actual 
number of cases occurring by the number of 
blood films sent to the State Laboratory for 
diagnosis and is also confirmed by the per- 
centage found to be positive. 


The decrease in the number of these posi- 
tive films is shown by Table II. 


TABLE II 


ROUTINE DIAGNOSTIC BLOOD SMEARS FOR 
MALARIA IN OKLAHOMA 


Percent 
Year Slide Exams Positive Positive 
1940 1,628 127 7.8 


1941 1,181 153 13.0 
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1942 475 22 4.6 
1943 595 14 2.5 
1944 952 123 13.0 
1945 856 47 5.5 
1946 714 43 6.0 
1947 648 21 3.2 
1948 585 7 1.2 
1949 276 2 0.7 
1950 120 1 0.8 


The above table is in contrast with the 
year 1938 when 3,667 blood films were ex- 
amined and 546 were found positive or 15 
per cent positive. It would appear that the 
disease is disappearing and that a final ef- 
fort by all concerned could bring about its 
total eradication. 


In order to bring malaria in Oklahoma to 
the attention of the medical profession, the 
State Board of Health having given whole- 
hearted approval, the State Department of 
Health has decided to offer the sum of $5.00 
for each case of primary malaria that can 
be confirmed by a blood film examination 
made by the State Laboratory, or the phy- 
sician in charge of the case may send the 
slides to Professor Donald B. McMullen, 
Laboratory of Parasitology at the Univer- 
sity of Oklahoma Medical School. The State 
Department of Health expecis to make an 
investigation of each case found and at- 
tempt to bring about control measures in 
that community. The immediate locality 
where the disease was contracted will re- 
ceive residual spray. 


It would seem that Oklahoma is in the 
unique position of being one of the first ma- 
larious areas in the world to be able to 
state that the indigenous disease has dis- 
appeared. 


PLAN NOW TO ATTEND 


THE OKLAHOMA CITY CLINICAL SOCIETY 


OCTOBER 29, and 31, NOVEMBER 1, 1951 


BILTMORE HOTEL, OKLAHOMA CITY 
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THE SMALL CHILD 
ITS DIAGNOSIS AND TREATMENT 


H. J. RUBIN, M.D. 


TULSA, OKLAHOMA 


A dwarf may be defined as an individual 
who is conspicuously smaller than others of 
his kind. It is important to remember that 
growth is a continuous but not necessarily 
uniform process. It begins with the embryo 
and does not cease until adult life. Although 
the tempo of human development follows a 
specific pattern, there is a characteristic 
period of rapid growth during infancy, fol- 
lowed by a slow period of growth during 
childhood, and again a_ period of rapid 
growth during adolescence. We, therefore, 
cannot accurately determine ultimate longi- 
tudinal growth until full maturity has been 
reached. The more that carefully controlled 
studies are made, the more is it realized 
that chronological age as a basis for com- 
paring children should be disregarded. Time 
of occurence of such things as onset of 
puberty, as well as genetic, nutritional, and 
other factors must be included in any eval- 
uation of ultimate growth. 


A brief discussion of some of these causes 
follows. 

BONE DISEASES. The diagnosis depends 
mainly upon x-ray findings and the absence 
of endocrine dysfunction. 


NUTRITIONAL, METABOLIC AND CIRCULATORY 
DISEASES must be considered and ruled out 
by appropriate studies. 


The above types of dwarfism so far men- 
tioned are fairly easy to rule out. However 
it is the endocrine disorders, the genetic 
dwarf, and the children on the extreme lower 
borders of normal that are exceedingly dif- 
ficult to evaluate. 


There are a great number of methods, 
growth charts, laboratory tests, and clinical 
observations that may be utilized in de- 
termining endocrine disorders. I want to 
emphasize a few tests and procedures that 
would be readily available to any practising 
physician without the necessity of resorting 
to expensive tests not ordinarily available. 


It is essential to determine the level of 
growth and development of a child at a par- 


ticular age, but it is just as important to 
follow the RATES of change of growth and 
development over long periods of time. I, 
personally, dislike talking about “average” 
values for a particular age period since 
there are such marked variations for the so- 
called normal child. However, changes in 
growth pattern at different age periods for 
the same child may give considerable infor- 
mation. 


In my office practice, I use a standard 
growth chart devised by the University of 
lowa. This shows the upper and lower 16 
percentile figures as well as the 50 percentile 
group. The Wetzel Grid has had much pub- 
licity and is very excellent, but I personally 
feel it is a bit complicated for routine use 
by the busy practitioner. 


Engelbach has devised several tables of 
normal measurements which can be used as 
standards for determining such things as 
arm span, upper and lower skeletal seg- 
ments, head, chest and other measurements. 
In studying skeletal proportions, the upper 
and lower segments measured from the 
symphysis pubis is of importance. At birth 
the ratio of upper compared to lower seg- 
ment is about 1.7, at 10 to 11 years the seg- 
ments are about equal. 


OSSEUS DEVELOPMENT. The appearance of 
various epiphyseal centers of ossification 
tend to follow a_ rather definite pattern. 
These are used in estimating growth. It is 
well to remember that changes in the struc- 
ture of the bone as well as in the stage of 
development of the epiphysis may be of con- 
siderable value in the differential diagnosis 
of dwarfism. 

MENTAL EVALUATION. Many public school 
systems have psychologists trained to do 
mental testing. These might be utilized by 
you in special cases. 


SEXUAL DEVELOPMENT. The size of the tes- 
tes, the penis, and the presence or absence of 
secondary sex characteristics in both sexes 
are of much importance in evaluating 
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growth. 

HORMONE assays and other special tests. 
I am not going to discuss these tests because 
they normally would not be available to most 
of us. 


HYPOTHYROID DWARFISM. The obvious and 
typical congenital cretin may easily be recog- 
nized at birth. However the sporadic cretin 
is not often recognized until the infant is a 
number of months old. The commonly quoted 
findings of pallor, constipation, and dryness 
of the skin are frequently not present early 
in life. However, when a very good well-be- 
haved baby is observed to have retardation 
of both physical growth and mental develop- 
ment, hypothyroidism must be considered. 
A large abdomen not uncommonly associated 
with an umbilical hernia is usually seen. 
Roentgen examination of the long bones re- 
veals both a retardation in the number of 
osseus centers, as well as the very impor- 
tant finding of punctate epiphesyal dysgene- 
sis. Infantile proportions of the upper and 
lower extremities also are frequently noted. 
The basal metabolism test is important in 
older children. It is of less value in small 
children due to the technical difficulties in 
doing the test, as well as the inaccuracies in 
the standards for this young age group. 
Cholesterol values in the blood may be sig- 
nificant. A good test for the proof of hypo- 
thydroidism is to do a serum cholesteral 
after the patient has been on thyroid ex- 
tract for a reasonable time; then stop treat- 
ment for six to eight weeks; and then again 
repeat the cholesterol. It has been noted 
that if the hypothyroidism is present, there 
will be a marked increase in the cholesterol 
level after the patient is off medication. 

PITUITARY DWARFISM. The pituitary gland 
is one of the most frequently incriminated 
organs of the body, and one of the least 
understood. It has been noted that pituitary 
dwarfs are frequently of normal size and 
proportion during the first few years of life. 
It is believed by many that growth during 
the first year of life is not governed by the 
pituitary gland at all, but by this rather in- 
adequately described innate tendency to 
grow. After a year or two the pituitary 
gland then takes over. If these hormones 
are lacking a slow retardation may be seen. 
There may be a deficiency of other pitui- 
tary hormones such as the thyrotropic or 
adrenotropic hormones. A delay in bone de- 
velopment may be noted on x-ray examina- 
tion. Often however an exact diagnosis can- 
not be established until the end of the normal 
growth period, when the patient still is small 
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or epiphyseal closure has not occurred. 

PRIMORDIAL OR GENETIC DWARFISM. This is 
a term applied to those cases showing no 
evidence of endocrine disturbance. They are 
proportionately small. These people may 
marry and produce perfectly normal off- 
springs. 

UNCLASSIFIED DWARFS. There are a large 
group of cases which cannot clearly be 
classifield, especially during early childhood. 
Most of these children have normal propor- 
tions in body build. Some are slender with 
small bones; some are stocky and short with 
big bones. During childhood and the pre- 
adolescent period, it is impossible to pre- 
dict what ultimately will happen. They may 
have a late growth spurt or a more pro- 
longed period of growth. Frequently a know- 
ledge of the size of other members of the 
family is important. Never forget that the 
state of nutrition and the presence of disease 
are also very important in growth. 

TREATMENT. The treatment of dwarfism 
depends on the cause. Certainly it is im- 
portant to correct any nutritional deficiencies 
and to maintain optimum health. 

Thyroid extract gives excellent results 
when hypothyroidism exists but otherwise 
has no particular value in the treatment of 
dwarfism. No satisfactory commercial pitui- 
tary growth hormone has been developed. It 
is true that various gonadotropins such as 
methyl testosterone and testosterone pro- 
pionate will stimulate growth and muscular 
development. Also chorionic gonadotropin 
will hasten sexual development in boys. In 
adolescent girls testosterone plus stilbesterol 
will promote growth and secondary sex 
characteristics. However, it is the feeling of 
many thoughtful investigators that these 
hormonal preparations should not be used 
until late adolescence. Frequently many of 
these small children have a normal but de- 
layed period of growth and if allowed to go 
untreated may attain average height without 
any hormonal treatment. 


CASE HISTORY 


HYPOPITUITARY AND NUTRITIONAL DWARF. 
Jimmy R. was a small baby weighing 4:7 
lbs. at birth. The mother states he was a 
nine month baby. At five years, because of 
his small size, he was referred by his fam- 
ily physician to an endocrinologist. Extensive 
x-ray examination including the skull and 
long bones, and blood chemistries were done. 
The only significant finding indicated he had 
a bone age of a three year old child. It was 
the impression of the endocrinologist that 
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Jimmy had a pituitary deficiency plus a 
poor nutritional status. A course of treat- 
ment with A.P.L. was undertaken, but soon 
had to be discontinued due to constant 
priapism. Jimmy has just recently come un- 
der my observation. He is now seven and 
one-half years old. Studies show the boy still 
to be small. Detailed laboratory tests are 
normal; body segment ratio is normal; but 
his bone age is still that of a three year old. 

Treatment at present consists of general 
supportive measures. I feel that the use of 
any endocrine preparation should be _ re- 
served until late adolescence for the reasons 
previously discussed under treatment. 

CASE HISTORY 

HYPOTHYROIDISM. Joy G. was a seven and 
one-half months premature infant weighing 
three and on-half pounds. Positive physical 
findings during early infancy consisted of 
a dusky hue to the skin, an unexplained 
cloudiness of the cornea which ultimately 
cleared, umbilical and left inguinal hernias, 
a large tongue, poor weight gain, and a per- 
sistent normocytic anemia. There has been 
a delayed bone age but no_ epiphyseal 
dysgenesis. Although not exactly typical, it 
is our impression that this is a case of mild 
hypothyroidism. At present she is receiving 
one-half grain of thyroid extract daily, 
along with other supportive measures in- 
cluding iron, liver, and vitamins. She has 
progressed quite well physically, but still is 
somewhat retarded mentally. A serum cho- 
lesterol done while on thyroid was 260 mgm. 
Thyroid was stopped for six weeks and the 
repeat cholesterol was 560 mgm. 

CASE HISTORY 

UNCLASSIFIED. Joyce P. was seen with a 
chief complaint of failure to grow and fail- 
ure to eat. As a small infant she vomited a 
great deal and had to be tube fed. The moth- 
er states that “she fills up very easily on 
just a few bites.” Intercurrent bouts of vom- 
iting every few months have recurred 
throughout the years. Physical examination 
revealed a pleasant 12 year old girl of deli- 
cate build who was proportionately small. 
No secondary sex changes were evident. She 
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was hospitalized in July, 1950, for study. 
Extensive laboratory procedures were all 
negative except for an elevated cholesterol. 
This was 540 and 600 mgm. at that time. On 
May 12, 1951, this test was repeated and 
was 220. X-ray of the long bones were nor- 
mal. Basal metabolism was plus 14. For the 
past year, she has been on a well balanced 
diet, receiving general vitamin supplements 
as well as iron, liver and B,, by mouth. She 
has recently begun to show changes in the 
areola of the breasts and development of 
axillary and pubic hair. 

I have considered this as an unclassified 
type of dwarfism of moderate degree. Poor 
nutritional intake certainly has been a fac- 
tor. The high cholesterol cannot be satis- 
factorily explained since the bone age and 
epiphyses are normal. No hormonal therapy 
is now being given. If no growth spurt has 
occurred when she is a year or two older, 
it might be justifiable to give her a trial on 
an androgen preparation plus cyclic estro- 
gen therapy. If her secondary sex develop- 
ment is normal, hormonal therapy would be 
of doubtful value. 

SUM MARY 

I have attempted to present some of the 
more important factors involved in the 
causes, diagnosis, and treatment of dwarf 
ism. Emphasis is placed on the existence of 
rather marked normal variations during the 
phases of growth. Conservative use of endo- 
crine products is advised until the period of 
late adolescence. Several case histories dem- 
onstrating some of the more common prob- 
lems have been included. 
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THE USE OF DETERGENTS AS A CLEANSING AGENT 
FOR THE VAGINAL TRACT 


CHAS. ED. WHITE, M.D. 
MUSKOGEE, OKLAHOMA 


There are many and various agents used 
in cleansing the vaginal tract for treatment 
of leukorrhea due to vaginal infections. 
While the procedure is_ basically similar, 
almost every physician has his own special 
method. Naturally, the sensitivity of the 
vaginal mucosa requires a drug of low tox- 
icity and low irritability, which often is a 
handicap in destroying those common or- 
ganisms most commonly found in general 
practice such as; monilia albicans, tricho- 
monas vaginalis, and gonococcal infection. 
Another handicap in treating any type of 
vaginal discharge or leukorrhea is due to 
the tenacity of the discharge which may be 
the result of the infection, or to some non- 
specific irritant present in the vaginal tract. 


It seemed to the writer that if the vaginal 
tract could be properly cleansed it would 
simplify the treatment of vaginal infections 
or any leukorrhea. The type of cleansing 
agents generally used for this purpose are 
namely: green soap, cariod powder, kaomag- 
na, or similar products. While these prep- 
arations do help, it has been almost impos- 
sible to thoroughly cleanse the mucosa of 
the vagina. It occurred to us that detergents* 
might be the answer to the proper cleansing 
of the mucosa. This has proven to be true in 
128 cases of mixed infections, appearing 
singly or together, i.e., trichomonas vagi- 
nalis, monilia albicans, gonococcal and sec- 
ondary invaders. No attempt has been made 
to classify the types of organisms treated. 
They are all grouped under one heading of 
leukorrhea. Since the results achieved by the 
use of detergents in our experience have 
been uniformly good, they are recommended 
for use in the office or clinic of any doctor. 


Our technic in the office is to gently scrub 
the vagina with the detergent and _ then 
thoroughly dry for application of the medi- 
cation, which is indicated in the individual 
case. To one ounce of water add 10 drops 
of vinegar and approximately one-fourth 
teaspoon of the detergent. To date, we have 


*The detergent used in the investigation was Fab, which was 
supplied by the writer. There was no suggestion or aid from 
the manufacturer. Other detergents might do as well. 


not found a patient who has been sensitive 
to this particular detergent. 


For monilia albicans, we use a one per 
cent aqueous solution of gentian violet. For 
trichomonas vaginalis, silver picrate or 
acidulated powder with sugar. For gonococ- 
cal and non-specific infections, a mixture of 
sulfathiazole and starch. The patient is then 
advised to take a douche daily in the recum- 
bent position using one heaping teaspoon of 
the detergent to one quart of warm water. 
This in turn is followed by a vinegar douche 
using two tablespoons of vinegar to a douche 
bag of water also taken in the same posi- 
tion. We feel that by having the patient use 
a detergent douche first and then follow with 
a vinegar douche that the ph of the vaginal 
tract will approach the normal, also that 
the cooperation of the patient is more de- 
pendable than when vinegar is added to the 
detergent solution. Since the use of this 
regime, it has not been necessary to see 
acutely infected patients more often than 
every third day and those with non-specific 
leukorrhea only once a week. 


It is the opinion of the author that any 
therapeutic agent commonly used by any 
physician in the treatment of the patient 
would respond as satisfactorily as the drugs 
mentioned in our procedure. None of the pa- 
tients have objected to the soapiness of the 
detergent. Rather, they seem to feel that 
the soapiness enhances its cleansing proper- 
ties. 


No detailed data has been kept as to the 
length of treatment, the number of douches 
used, or the number of medications used, 
since the variation in the resistance of any 
vaginal treatment is quite variable; how- 
ever, in our experience the duration of treat- 
ment has been shortened considerably. All 
of our patients are now advised to take a 
detergent douche and follow with a vinegar 
douche as outlined above for hygiene or for 
routine treatment, which includes all post 
partum and cauterization cases. 


Of course, success may follow any simple 
measure used in treatment of vaginal infec- 
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tions, such as the use of any douche or 
cleansing the vagina with green soap and 
water, followed by thorough drying. Nat- 
urally, the general health of the patient is 
an important factor, however, the most sat- 
isfactory results will depend upon local 
therapy as previously mentioned. There may 
be a recurrence, especially of trichomonas 
vaginalis, of from 10 to 20 per cent, regard- 
less of the type of therapy used. When re- 
currence does occur the male should be 
checked for prostatic infections. A _persis- 
tance in any vaginal discharge should be 
investigated for the action of estrogens 
either from the patients ovaries or those 
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therapeutically administered. All of our pa- 
tients are routinely examined for tumors — 
malignant and benign — as a possibility of 
leukorrheal discharges. 


CONCLUSION 


The result obtained in shortening the 
trcatment of vaginal infections is outlined 
above. In our experience, detergents have 
definitely hastened the curative properties 
of the medication used. There has been no 
irritation or allergic reaction following use 
of the detergent, and the treatment is rela- 
tively inexpensive. 


REPORT ON MATERNAL MORTALITY -- 1950 


CHARLES E. GREEN, M.D.* 
LAWTON, OKLAHOMA 


During the year 1950 in the State of 
Oklahoma there were 53 deaths involving 
pregnancy or childbirth. Of these, 41 were 
white women, eight were Negroes and four 
were Indians. On receipt of the death cer- 
tificates in the State Department of Health 
the Director of Maternal and Child Health 
mailed questionnaires to the attendants sign- 
ing the death certificates. The questionnaires 
are devised to obtain information on the 
basis of which future maternal deaths may 
be prevented. The answers are held abso- 
lutely confidential with neither the atten- 
dant’s nor the patient’s names ever appear- 
in print. The patient, as well as the doctor, 
is known only by a number on the ques- 
tionnaire. 


The special committee of the State Med- 
ical Association for the study and prevention 
of maternal mortality began its work in 
1942. The committee was inactive during the 
first half of 1950 and for this reason not 
all of the returned questionnaires during 
this year were analyzed. Thirty-two of the 
53 deaths occurred during the latter seven 
months of the year and questionnaires on 24 
of these deaths were returned completed by 
the attendant. Three of these have not yet 
been analyzed by the committee but three 
questionnaires with date of death in the 
first half of the year were analyzed, so that 


*Director, Maternal and Child Health, State Department of 
Health 


the total number studied for the year 1950 
stands at 24. 


Thirteen of these 24 deaths were consid- 
ered by the committee to be preventable; 
seven were considered non-preventable, and 
on four there was insufficient information 
in the returned questionnaires to render an 
opinion. Of the seven cases which were con- 
sidered to be non-preventable, two were due 
to pulmonary embolism, two followed acute 
fulminating pulmonary infections, one was 
due to acute yellow atrophy of the liver, one 
followed severe injuries incurred in an auto- 
mobile accident and one was due to acute 
rheumatic fever, fulminating type. 


For the purposes of the study, pregnancies 
ending between one and 27 weeks are desig- 
nated as abortion, 28 to 37 weeks as pre- 
mature birth, and 38 weeks or more as full 
term births. Death followed abortion, accord- 
ing to this classification, in four of the 24 
cases studied by the committee. There were 
two deaths in the group which followed 
ectopic pregnancy. 

The following cases were selected by the 
committee for publication in the Journal on 
the basis of their educational value. Permis- 
sion of the attendants for the publication 
has been obtained through the State Depart- 
ment of Health. For obvious reasons, com- 
plete anonymity will be maintained. The 
comments which follow the case histories 
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represent the opinion of the committee and 
do not necessarily reflect the attitude of the 
Editors. 


CASE NO. 5. This patient was first seen in 
the seventh month of pregnancy at which 
time the blood pressure was 160/90 and 
weight was 151 pounds, 30 pounds above 
average. She had had three children pre- 
viously. The physician told the patient to 
omit salt and rest more, although he doubted 
that she did. 


Eleven days later the patient felt better. 
She weighed 150 pounds and her blood pres- 
sure was 140/90. 


The following week, the patient com- 
plained of indigestion, was tympanitic ab- 
dominally and had dyspnoea. 100 mgm. of 
demerol was given for pain in the abdomen. 
Soon after, she began to cough with bloody 
sputum. Her blood pressure was 170/110, 
pulse 144 and her skin moist and clammy. 
No fetal heart tones were audible. 


The patient was hospitalized and treated 
with nasal oxygen, 1/6 gr. morphine, 20 per 
cent glucose, 334 gr. aminophyllin and mer- 
curhydrin. The urinalysis showed four-plus 
albumen, two-plus blood and one-plus pus. 


Seven hours after the above symptoms 
first appeared, the patient expired undeliver- 
ed. This was the 36th week of pregnancy. 


The final diagnosis — eclampsia without 
convulsions. A consultation was obtained. 
The cause of death as listed on the death 
certificate — pulmonary edema, six hours; 
toxemia of pregnancy, one day. 


Committee’s Comments — From the in- 
formation given in the questionnaire the 
committee considered this death to be pre- 
ventable. The treatment of a patient in the 
seventh month of pregnancy with an initial 
blood pressure of 160/90, with evidence of 
excessive weight gain, with or without al- 
buminuria, should be more complete than 
restriction of salt and advice to get more 
rest. Complete examination of the urine, de- 
termination of 24 hour urinary output and 
concentration power, examination of the 
eyegrounds, sedation and marked restriction 
of activity (bedrest) should be carried out. 
If the results of this program were favor- 
able, the patient could be carried along 
under close observation. If they were not, 
termination of pregnancy should be consid- 
ered mandatory. 


CASE NO. 22. The patient was a young, 
White, primigravida. The estimated date of 
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confinement is not furnished. She was a pri- 
vate patient who was first seen in the sec. 
ond month of her pregnancy. She gave a 
history of having been told that if she had 
a baby “it would kill her’. She also gave a 
history of hematemesis and physical exam- 
ination revealed cyanosis of the nailbeds and 
clubbing of the fingers. The blood pressure 
varied from 95/50 to 124/78. No abnormal 
sounds were found in the heart. She had a 
marked vaginitis due to trichomonas which 
was treated with local medications and the 
removal of a cervical polyp under pentothal 
anesthesia in the fifth month. 


In the seventh month she began vomiting 
blood intermittently and after three days 
she was hospitalized. The red blood count 
was found to be 3,230,000, hemoglobin 7.1 
grams. Over a period of six days she was 
given 2,000 ccs. of blood, following which 
the red blood count was 4,320,000 and the 
hemoglobin 11.7 grams. The vomiting sub- 
sided, the stools were clear, she had no con- 
tractions, and she was discharged from the 
hospital. 


The following day she was re-admitted 
to the hospital in active labor. Seventeen 
minutes following admission she delivered a 
baby which was described as being of about 
seven months fetal age and alive. She was 
given demerol and scopolamine for relief of 
labor pains. The delivery was uneventful, 
the placenta was delivered intact. The anes- 
thetic for delivery was not mentioned. Her 
immediate postpartum condition was satis- 
factory. The following morning her condi- 
tion was satisfactory. That afternoon the 
attendant was called to the hospital because 
she had expelled a large clot, was cyanotic 
and had a generally poor appearance. The 
treatment of the cyanosis and dyspnoea was 
not mentioned but it cleared up in about a 
half hour and the patient rested well the 
rest of the night. 


The following day the patient’s lips and 
nails were cyanotic, the diet was refused, 
the temperature was normal, the pulse 
varied from 96 to 100. The respiratory rate 
increased from 24 to 40. In the patient’s 
regular physician’s absence another doctor 
saw the patient and prescribed grains 1/60th 
of strychnine orally and nasal oxygen. Mor- 
phine grains 1/6th was given later for rest- 
lessness. The chest gradually filled with 
bubbly rales. The following day the patient 
became progressively more cyanotic, the 
respiration more labored, and the chest con- 
tinued to fill with rales. She expired at 3:00 
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P.M. on the third postpartum day. There 
was no autopsy. The cause of death on the 
death certificate was: congenital heart dis- 
ease, duration life, anemia of pregnancy, 
three weeks, and pregnancy and premature 
delivery, three days before death. 


Committee’s Comments — The committee 
ruled that this was probably a non-obstet- 
rical death since there seemed to be no ob- 
stetrical complications. However, the com- 
mittee felt that any patient with a history 
of congenital heart disease and with cya- 
notic nailbeds and clubbing of the fingers 
deserved a thorough study of her cardio- 
vascular system early in pregnancy. This 
should include a consultation with a phy- 
sician experienced in the diagnosis and 
treatment of heart disease. Further diag- 
nostic procedures to determine the exact 
status of the patient’s cardiac reserve might 
have been indicated. It was thought that 
this would have been advisable even though 


FROM OUR EARLY FILES 


25 Years Ago 


DR. J. P. TORREY, Bartlesville, who has spent the 
summer with his family in Michigan, has returned home. 

DR. AND MRS. E. E. WAGGONER, and family, 
Tonkawa, spent a vacation in the Ozarks, near Hollister, 
Mo. 

DR. FRED 8S. CLINTON, Tulsa, recently attended the 
convention of the Santa Fe Railway Medical and Sur 
gical Societies at Albuquerque, New Mexico, where he 
delivered the president’s address. 

DR. AND MRS. O. G. BACON, Frederick, recently 
visited Mrs. Bacon’s mother at Johnson City, Tenn. 

DR. D. B. ENSOR, Hopeton, is home from an ex 
tended trip to Tennessee, experiencing a train wreck on 
the way home, but escaping without a scratch. 

DR. AND MRS. HARRY HAAS, Sapulpa, returned 
recently from a trip to the east, where Dr. Haas took 
three week’s post-graduate work in the eye and ear 
hospitals in New York City. 

DR. J. HUTHCINGS WHITE, Muskogee, is spend 
ing a vacation in the East. 

DR. R. Q. ATCHLEY, Tulsa, has returned from an 
extended European trip, studying in Vienna, and at 
tending clinics at Rome, Paris, and Switzerland and also 
in New York and Cleveland. 

DR. W. P. FITE, Muskogee, has returned from an 
extended visit in Minnesota. 

DR. AND MRS. HORACE REED, Oklahoma City, 
left recently for San Antonio, Texas, where Dr. Reed 
will attend the training camp at Fort Sam Houston. 

DR. AND MRS. CARROLL M. POUNDERS, Okla- 
homa City, returned recently from a three weeks’ trip 
to Detroit and Flint, Michigan, and points in Canada. 
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the attendant’s findings on physical exam- 
ination of the heart were normal. In dealing 
with any obstetrical patient who presents a 
complication of the import of. congenital 
heart disease the obstetrical attendant will 
always be wise to seek the consultation of 
a physician experienced in the management 
of these conditions. The type of anesthesia 
was not mentioned in the information sub- 
mitted. It may have been that the patient’s 
labor was so brief that no anesthesia was 
necessary or possible. It was noted only be- 
cause of its importance in the management 
of any surgical or obstetrical condition in 
the face of a cardiac complication. 


The committee also believed that the cause 
of the vomiting of blood should have been 
investigated more thoroughly. Treatment 
with digitalis was not mentioned even when 
signs of cardiac decompensation must have 
been obvious. 


MEET OUR CONTRIBUTORS 


Charles Green, M.D., Director, Maternal and Child 
Health of the Oklahoma State Health Department, is 
the author of the report on maternal mortality in this 
issue. Doctor Green, who practices in Lawton, specializes 
in pediatrics. He attended Cameron Junior College, Okla 
homa Baptist University, University of Oklahoma and 
was graduated from the Indiana University School of 
Medicine in 1942. He served in the U. 8. army three 
years, 27 months of which were spent overseas. He was 


released from service as a major. 


Grady F. Mathews, M.D., Commissioner of Health, 
has an article on ‘‘Malaria in Oklahoma’’ in the Sep 
tember Journal. Doctor Mathews was graduated from 
East Central State Teachers College and the University 
of Oklahoma. His specialty is public health 


Il. J. Rubin, M.D., who wrote ‘*The Small Child 
Its Diagnosis and Treatment,’’ is a Tulsa pediatrician. 
He received his B.S. from the University of Pittsburg 
and his M.D. degree from Hahnemann Medical School 
in 1937. He served 62 months in the army and was a 


major when released from service. 

Charles Ed WW hite, M.D., Muskogee, wrote ‘‘Use of 
Detergents as a Cleansing Agent for the Vaginal 
Tract’’ in this Journal. Doctor White was graduated 


from the University of Tennessee in 1923 and his spe 


cialties are obs-gyn and pediatrics. Before coming t 
Muskogee, he practiced in Pawhuska, Active in county 
and state medical societies, he is a past president of 


his county medical society. 
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CLINICAL PATHOLOGIC CONFERENCE 


The University of Oklahoma School of Medicine 
Pesented by the Departments of Pathology and Surgery 


HOWARD C. Hopps, M.D. AND VANCE A. BRADFORD, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: This difficult surgical diagnos- 
tic problem will be discussed by Doctor 
Bradford. All of the material which was 
available from the chart is included in the 
protocol. There are two major problems and 
one of greatest concern to us is the matter 
of the primary disease process which initiat- 
ed this man’s signs and symptoms. The var- 
ious postoperative complications, although 
important, are incidental to the primary dis- 
ease. 

PROTOCOL 
Patient: C. C. L. 66-year white male. 


Chief Complaints: Jaundice with clay col- 
ored stools, nausea and diarrhea (three to 
four weeks) and anorexia. 

Present Illness: The patient was first seen 
in the General Medical Clinic with the above 
complaints. He stated also that he had had 
prostate trouble for the past five years, and 
that one day before he had acute urinary 
retention requiring catheterization. 


Approximately one month before, the pa- 
tient became nauseated and vomited approx- 
imately two hours after his noon meal. The 
next day he observed his stool to be very 
pale yellow and by the next day it was 
“white”; it had been white since that time. 
He lost his appetite with the onset of the 
present illness. One week following the in- 
itial attack he first noticed that his skin was 
turning yellow. He consulted his local phy- 
sician and an upper gastrointestinal and 
gallbladder series was performed (by a 
radiologist). These were reported (directly 
to the hospital) as: essentially normal up- 
per gastrointestinal tract—non-filling gall- 
bladder. Nausea persisted since the onset of 
jaundice, but the patient did not vomit after 
the first day. With the white stools the urine 
was red-brown. The patient had never been 
jaundiced previously and said that he did 
not have chills or fever with the present 
attack. He had lost 10 lbs. during the past 
month. 


Systemic History: Essentially negative. 
Past History: Essentially negative except 


for “prostate trouble” described above. The 
patient denied hematuria, pyuria and _ oli- 
guria. 

Family History: Essentially negative ex- 
cept that the father, one brother and one 
sister may have had arteriosclerotic heart 
disease. 

Physical Examination: In the OPD the 
patient appeared markedly jaundiced. His 
pulse was 60 min. and BP 130 80 mm.Hg. 
The chest was “clear to percussion and aus- 
cultation”. The lower border of the liver 
was palpable two fingersbreadth below the 
costal margin. There was slight tenderness 
over the gallbladder. There was estimated 
two to three plus prostatic hypertrophy. The 
patient was admitted to the hospital nine 
days after he was first seen in OPD. There 
had been no significant change in symptoms. 
However, at this time there was “a definite 
globular non-tender mass palpable in right 
upper quadrant about the size of an orange, 
likely the distended gallbladder”. Pulse and 
blood pressure were essentially as before; 
temperature was normal. 


Laboratory Data: On admisison Hb. was 
13.5 gm. per cent, RBC’s 3.95 cu.mm., with 
4,100 WBC’s cu.mm.; 65 per cent granulo- 
cytes. Urine was bile colored, cloudy, and 
with a specific gravity of 1.030. There was 
no protein or glucose, but an _ occasional 
leukocyte was seen with sediment. It was 
negative for urobilinogen. Subsequent uri- 
nalyses were essentially the same except for 
three plus proteinuria on the ninth hospital 
day. Shortly after admission the icteric in- 
dex was 95 units. Fasting blood sugar was 
98 mg. per cent. Cephalin flocculation test 
was negative on the eighth hospital day but 
two days later was reported as “trace at 24 
hours, two plus at 48 hours”. On this 10th 
hospital day icteric index was 171.5 units. 
At approximately this time quantitative 
van den Bergh revealed 3.82 mg. per cent 
bilirubin with one minute direct component 
of 2.14 mg. per cent. Urine was examined 
for urobilinogen on the 14th hospital day 
and again was negative. Several additional 
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blood counts were essentially as stated above 
except on the 46th hospital day (nine days 
before death) when WBC’s were 14,000 
cu.mm. with 82 per cent granulocytes (two 
per cent myelocytes, eight per cent juveniles 
and 40 per cent stab forms). There was no 
eosinophilia at any time. 


X-ray examination of the chest revealed 
it to be essentially normal. A gallbladder 
series showed no evidence of opaque calculi, 
but the gallbladder failed to visualize follow- 
ing oral priodax. Barium meal (eighth hos- 
pital day) revealed no lesions of the esopha- 
gus, duodenum or stomach. The stomach was 
completely empty after three hours. It was 
noted that the ileum was displaced to the 
right and a mass was palpable in the epi- 
gastrium in the region of the pancreas. 
Barium enema, one week later, showed no 
evidence of an intrinsic lesion of the colon, 
but there was downward displacement of 
the hepatic flexure, thought to be an ex- 
trinsic tumor mass. 


Hospital Course: After completion of the 
above laboratory studies, an _ exploratory 
laparotomy was done on the 10th hospital 
day. The gallbladder was found to be ap- 
proximately three times normal size. The 
common duct was enlarged approximately 
four times down to the ampulla of Vater. 
The liver was moderately enlarged. The pan- 
creas presented several small areas of “rub- 
bery consistency” which were not hard, yet 
did not seem to represent normal pancreatic 
tissue. The gallbladder was drained of ap- 
proximately 200 ml. of bile (description not 
given) and a T-tube was placed in the com- 
mon duct. Biopsy of a portion of pancreas 
was reported as essentially normal pancreas. 
The postoperative recovery was slow with 
gradual decrease in jaundice. The patient 
did not do as well as had been expected. On 
the eighth postoperative day additional lab- 
oratory studies were requested and it was 
found that the patient’s NPN was 103 and 
his chlorides were 375 mg. per cent. The 
fluid regime was altered and the NPN de- 
creased slightly. On the 23rd postoperative 
day there was “massive hemorrhage” from 
the wound; blood pressure dropped to 70 0. 
The patient complained of considerable ab- 
dominal discomfort and on the 25th post- 
operative day removed his T-tube with 
superficial breakdown of the wound. The 
next day there was more bleeding from the 
wound and the patient had a chill. He began 
to vomit coffee-ground material intermit- 
tently and had a large, formed, tarry-black 
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stool. His pulse was 120 and BP 86/60. The 
patient’s course continued to be _ unsatis- 
factory and on the 33rd post-operative day 
a loop of bowel presented from the abdomi- 
nal wound. At this time he was vomiting 
almost constantly. Again he went into shock 
with BP 60/0, corrected by plasma and 
whole blood transfusions. On the 39th post- 
operative day the patient’s arms appeared 
edematous and this edema _ gradually _in- 
creased. The abdominal wound continued to 
widen and was still draining large amounts 
of bile. From approximately the 23rd _ post- 
operative day on, the patient spiked fever of 


100.5° to 102°F. daily. His condition did 
not improve and he was found dead on the 
15th post-operative day — the 55th hospital 
day. 


CLINICAL DIAGNOSIS 


DR. BRADFORD: There seem to be three 
points in the history of major importance. 
First is anorexia, nausea, vomiting and 
diarrhea, with direct attention to the gas- 
trointestinal system. Second is the weight 
loss, which is a natural sequence from the 
symptoms mentioned in number one. Third 
is the jaundice and light colored stools. Sig- 
nificant in the history from a negative stand- 
point is the absence of chills, fever and leu- 
kocytosis and the absence of pain as a pre- 
dominant symptom. The patient undoubtedly 
had some pain in the course of his illness, 
but it was not the presenting or dominant 
symptom at any time. 


Upon physical examination, jaundice, the 
mass in the epigastrium and the enlarged 
prostate gland are the three positive sig- 
nificant findings. Dark urine, icteric index 
of 95 units, elevated van den Bergh with 
predominant direct component and positive 
cephalin flocculation test are the four pos!- 
tive laboratory findings which should help 
with the diagnosis. Special examinations re- 
vealed non-filling gallbladder — let us say 
non-functioning gallbladder and a down- 
wardly displaced hepatic flexure of the colon. 
In the course of the patient’s illness, until 
the time of operation, there were two sig- 
nificant findings: icteric index, increased 
from 95 to 171 units, and two tests for uri- 
nary urobilinogen were negative. | would 
feel more secure about the significance of 
the negative tests for urobilinogen if we 
had more than two tests. If you suspect 
complete biliary tract obstruction, it is a 
good idea to test the urine for urobilinogen 
perhaps twice daily for several days in suc- 
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cession. If these are all negative you can be 
certain that there is no bile in the alimentary 
tract. If some are negative and some posi- 
tive, the obstruction is probably not com- 
plete. On the basis of information up to the 
time of operation we have fairly definite 
evidence of: (1) complete extrahepatic bi- 
liary obstruction (if we can rely on the neg- 
ative urine urobilinogen tests). (2) a tumor 
of the epigastrium; this was palpable, and 
its presence was also suggested by an ex- 
trinsic mass apparent on barium studies of 
the colon. (3) non-functioning gallbladder. 
(4) at least some degree of hepato-cellular 
dysfunction. Whether this represents per- 
manent damage or whether it is something 
incident to the jaundice, we don’t know. 
(5) some degree of prostatic obstruction. 


Now, to consider possible causes of com- 
plete extrahepatic biliary obstruction in this 
case. The first thing would be carcinoma in 
that region, most commonly carcinoma of 
the bile ducts, ampulla or head of the pan- 
creas. Non-functioning gallbladder may re- 
sult from rather widespread infiltration of 
carcinoma, primary in the gallbladder, 
spreading along the cystic duct going on to 
completely encircle and obstruct the com- 
mon duct. Regarding primary carcinoma of 
the duodenum, there have been some 438 
cases reported in one recent article on this 
subject. Statistics are not very reliable be- 
“ause some cases described as carcinoma of 
the duodenum may actually be primary in 
the ductal system. It may well be that pri- 
mary carcinoma of the duodenum is far 
rarer than these figures would indicate. 


Although carcinoma seems the most likely 
cause of this patient’s illness, there are in- 
flammatory lesions to be considered as a 
cause of complete obstruction. An impacted 
stone in the duct with scarring and stric- 
ture is capable of producing obstructive 
jaundice. This is where multiple tests for 
urinary urobilinogen would be helpful. If 
as many as eight tests had been done, two 
or perhaps more would probably have been 
positive in obstruction produced by an im- 
pacted stone. Diverticulitis of the duodenum, 
adjacent to the common duct, has been the 
cause of complete common duct obstruction. 
We have to consider this in passing, in spite 
of the x-ray findings of a normal stomach 
and duodenum. Diverticulitis is often diffi- 
cult to demonstrate by x-ray. A third inflam- 
matory condition, that of pancreatitis, not 
acute, but of a chronic fibrosing type may 
produce stricture of the common duct and 
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complete obstruction. Bisgard, in the Annals 
of Surgery, 1946, reported two cases of rel- 
atively painless complete biliary obstruction 
caused by pancreatitis. These cases were 
both operated upon; the pancreas was in- 
spected thoroughly and found to be generally 
enlarged at the head. After prolonged biliary 
drainage, one patient had remained in per- 
fectly good health for at least three years, 
at the time of report. The other patient had 
recurrence of jaundice seven months after 
the operation and subsequently died. Au- 
topsy revealed no malignancy, nothing but 
pancreatitis. We must then consider pan- 
creatitis as an unlikely but a possible cause. 
Stricture of the spincter of Oddi has been 
reported — eight cases were reported in 
1950. Other causes of extrahepatic biliary 
obstruction are benign tumors in the region 
of the bile ducts. Pancreatic cysts conceiv- 
ably may cause varying degrees of obstruc- 
tion. Choledochal cyst is a rare condition 
which may cause biliary obstruction. The 
findings at operation give us little help. 


Impaired renal function, apparently re- 
sulting in part from prostatic hypertrophy, 
figured in the postoperative course. The pa- 
tient had secondary hemorrhage and shock 
— how long the periods of shock after these 
hemorrhages, we don’t know, but undoubted- 
ly they contributed a lot to the patient’s 
course. Wound disruption with resultant 
shock were further complications which 
seem incidental to the primary disease. Ac- 
cidental removal of the T-tube accounted 
for the patient’s biliary fistula with atten- 
dant debilitation, possibly some local bile 
peritonitis and possibly abscess formation in 
the region. Subhenvatic or subphrenic abscess 
should also be considered because the pa- 
tient did spike fever and did run a septic 
course. 

Leaving aside these postoperative compli- 
cations and turning to the primary disease, 
I consider carcinoma first, in the following 
order of probable primary sites: pancreas, 
gallbladder, duodenum. A benign tumor or 
cicatricial stricture is my second choice 
Thirdly, I consider an inflammatory process 
— a lesion of the duodenum or of the pan- 
creas. 

CLINICAL DISCUSSION 

QUESTION: Isn’t the sudden onset of clay 
colored stools which this patient describes 
unusual for obstruction produced by car- 
cinoma? 


DR. BRADFORD: If the onset actually was 
that sudden, it would be most unusual. Often 
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a relative or a doctor is the first one to 
notice jaundice and the patient’s attention 
is not drawn to the color of the stools until 
this time, so that his interpretation of sud- 
den color change is incorrect. In carcinoma 
the onset of clay colored stools is usually 
gradual and may be intermittent at the be- 
ginning. While we are discussing that let me 
say that the old idea of painless jaundice in 
carcinomatous obstruction is not true. We 
know that by far the majority of patients 
with carcinoma of the pancreas do have 
pain as a prominent symptom. 


ANATOMIC DIAGNOSIS 


DR. HOPPS: At the time of autopsy this 
man was markedly emaciated. He weighed 
approximately 100 lbs. and was 5’ 6” tall. 
Adipose tissue depots were almost gone. 
The abdomen was flat. There was a gaping 
right oblique mid-abdominal incision with 
undetermined edges representing the dis- 
rupted wound. All surfaces of the wound 
were necrotic. The peritoneal surfaces were 
dark brownish green. A pocketed abscess 
was found in the lower abdomen, although 
there was diffuse peritonitis too. A retro- 
peritoneal abscess extended from the level 
of the symphysis up to the umbilicus. It was 
connected by a small sinus tract to the ab- 
dominal wound. There was also a subdia- 
phragmatic abscess 20 x 15 x 4 cm., which 
contained approximately 100 ml. of greenish 
purulent material. These are the findings 
which Dr. Bradford hypothesized as compli- 
cations of the wound dehiscence. There was 
a fistulous opening in the common duct and 
this had not sealed off — apparently healing 
of this wound had been delayed too. There 
was bile peritonitis as a result of this. Bile 
peritonitis as such is not too serious a situa- 
tion, but often there is infection too. Infect- 
ed bile producing peritonitis carries a very 
high mortality. This patient had the usual 
type of septic bile peritonitis in addition to 
the abscesses I mentioned. The duodenum 
and ampulla of Vater appeared essentially 
normal; a probe could be easily passed 
through the common duct, out the ampulla 
of Vater, without meeting any obstruction. 
The common duct and intrahepatic ducts 
were moderately dilated, probably a residual 
from the pre-operative state, before decom- 
pression. I have already mentioned the open- 
ing in the common duct where the T-tube 
had been. The liver, as you might expect, 
was mottled dark-greenish brown — bile 
staining from past obstruction. It presented 
a fine pebble-grain nodularity and cut with 
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increased resistance — microscopic study 
confirmed the gross diagnosis of biliary cir- 
rhosis, moderately advanced. 


A necrotic*area was seen in the head of 
the pancreas, approximately one cm. in di- 
ameter, was depressed, indurated, and ap- 
peared to be an old lesion. There were 
numerous yellow plaques over the remainder 
of the pancreas and many small cyst-like 
pockets which contained creamy material 
and were thought to be abscesses; the larg- 
est was 1.5 cm. in diameter. There were also 
numerous yellow plaques on the mesenteric 
and peritoneal surfaces. Careful examination 
of the pancreas did not reveal other than 
inflammatory changes. 


The stomach presented numerous erosions 
and submucosal hemorrhages; there was 
moderate distention. This man’s vomiting of 
blood was probably from this hemorrhagic 
gastritis. The intestinal tract was not re- 
markable up to a point 10 cm. from the ileo- 
cecal juncture. Here there was a tumor 2.5 
x 1.5 cm. contained within the wall of the 
ileum. It did not look like a carcinoma. It 
was covered on the luminal surface by an 
apparently intact and essentially normal ap- 
pearing mucosa, and it was covered on the 
external surface by intact serosa. It appear- 
ed to be a benign neoplasm, grossly. Actual- 
ly, microscopic study proved it to be a focus 
of aberrant pancreas. The kidneys were 
slightly enlarged and showed the changes 
characteristic of cholemic nephrosis. Those 
are the major findings except for two absces- 
ses in the apical portion of the right upper 
pulmonic lobe, three by four and one by two 
cm., respectively. The location and general 
appearance of these suggested that they 
were embolic rather than aspirative. Micro- 
scopic examination confirmed this opinion. 
The lungs otherwise were surprisingly close 
to normal for a person in this state of health. 
The right lung weighed 300 gm., the left 
250 gm., weights well within normal limits. 
There was no evidence of bronchopneumonia, 
pulmonary edema, or congestion. 


At the time of autopsy there was no evi- 
dence of biliary duct stones or other intra- 
luminal obstructive mass. This is certainly 
a complicated case and our ultimate diag- 
nosis is based in part upon inference. To 
reconstruct this case as it appears to us, 
first we believe that the patient’s story of 
abrupt onset was correct. It seems likely 
that there developed rather sudden obstruc- 
tion at the region of the ampulla of Vater 
and that this persisted for quite some time, 
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producing distention of the common and 
hepatic ducts and of the gallbladder. If mul- 
tiple tests for urinary urobilinogen or fecal 
urobilinogen had been done it js quite likely 
that this obstruction to biliary flow would 
have proved to be intermittent, which infor- 
mation would have directed attention away 
from cancer as a cause of obstruction. 


Although at the time of autopsy the ob- 
structive process had disappeared, it seems 
from the history, physical signs and labora- 
tory data that this must have occurred as 
the initiating mechanism. Obstruction such 
as this is one established cause of acute pan- 
creatitis — resulting from regurgitation of 
bile up the pancreatic duct, activating lipo- 
lytic and proteolytic enzymes within the 
pancreas. With such a history as we have 
here it seems reasonable that this might be 
the course of events. Therefore, this man’s 
obstructive jaundice became complicated by 
pancreatitis. It is a fact that at the time of 
operation abnormal indurated areas of pan- 
creas were described and one of these was 
biopsied. This specimen was examined mic- 
roscopically with special consideration for 
pancreatitis. It was essentially normal pan- 
creas; there was no evidence of inflamma- 
tion, acute or chronic. Subsequent to this, 
perhaps stimulated by the biopsy itself, a 
great deal more pancreatitis developed over 
a period of time to finally produce the pic- 
ture which I have described to you. 


It is unfortunate that we do not have : 
plasma protein determination because this 
would probably give us the basis for de- 
layed wound healing which finally resulted 
in frank disruption with hemorrhage, bi- 
liary duct fistula and possibly pancreatic fis- 
tula as well. As this continued and as the 
patient became even more malnourished and 
debilitated, septic bile peritonitis occurred, 
also subdiaphragmatic and retroperitoneal 
abscess and embolic abscesses of the lungs. 
Sepsis, hemorrhage and malnutrition un- 
doutedly terminated this case although, as 
Dr. Bradford mentioned, this probably had 
little to do with the patient’s primary dis- 
ease. 


The major question, still unanswered, is 
the cause of the sudden common duct ob- 
struction which ushered in the present ill- 
ness. One might postulate a single stone 


which became impacted in the ampulla of 
Vater, later becoming dislodged. Against 
this is Courvoisier’s law to the effect that 
progressive jaundice produced by stone does 
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not cause dilatation of the gallbladder. The 
other alternative, and this seems more likely 
to me, is that there was an inflammatory 
process involving the ampulla which caused 
obstruction for a time, later subsiding. Our 
final pathologic diagnosis, based on actual 
findings, was: 


Pancreatitis, chronic and acute with cyst 
formation secondary to pancreatic fat 
necrosis 

Postoperative state (45 days) following 
cholecystomy and choledochostomy 

Disruption of operative wound with ex- 
ternal biliary fistula and bile — septic 
peritonitis 

Sub-diaphragmatic and_ retroperitoneal 
absesses 

Biliary cirrhosis, early, infectious — ob- 
structive 

Jaundice, marked 

Cholemic nephrosis 

Abscesses of lung, embolic 

Parenchymatous degeneration of heart 
and liver, marked 

Aberrant pancreas in wall of ileum, pro- 
ducing tumor mass 

Hyperplasia of prostate, moderate 

Leukoplakia of esophagus with peptic 

esophagitis, chronic 


Atherosclerosis of aorta, moderate 
Pleural adhesions, fibrous, right 


Emaciation, marked 


GENERAL DISCUSSION 


QUESTION: What caused displacement of 
the colon described by the radiologist? 


DR. HOPPS: The inflammatory mass in this 
area. 


DR. BRADFORD: It seems to me that a les- 
son to be learned here concerns the opera- 
tive procedure. When a surgeon encounters 
a markedly distended gallbladder and mark- 
edly dilated common duct, he has an obliga- 
tion to determine the site of obstruction. 
Sometimes this can be done by passing a 
probe or catheter down the common duct. 
If this procedure is not sufficient, I believe 
it is justifiable to make an incision into the 
duodenum and inspect the ampulla of Vater. 
If a neoplasm of the ampulla does exist, 
and it is discovered when small, prognosis 
is pretty good. 
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~* For Loniifes Dosage in Amebiasis 


NEW 


Diodoquin Tablets of 


10 GRAINS 


(650 mg.) 





With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from ten a day to three a day. 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead of 200 tablets. The 
cost to the patient is reduced accordingly. 


A potent oral amebacide— D I oO D Oo Q U T nN’ 


(diiodohydroxyquinoline) 





—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 
Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
S EARLE RESEARCH IN THE SERVICE OF MEDICINE 
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President's Page 


Either things are unusually tranquil in the bailiwick of the Oklahoma State Medical As- 
sociation, or as few members as we suspected read this more or less supernumerary page 
in the Journal. 


One matter of considerable importance has been brought to our attention through an 
invitation extended upon this page a month or two ago. It is alleged that a few doctors 
have given testimony in the courts and before the Industrial Commission which should re- 
sult in charges of unethical practice if it were brought to the attention of the proper Associa- 
tion authorities. The Association has definite disciplinary authority over its members when 
charges of unethical practice are presented and substantiated. A mechanism is being con- 
sidered by which transcripts of questionable testimony may be obtained when definite in- 
stances are called to the attention of the Council in writing. The welfare of all of us and 
reputation of physicians in the minds of all people would be well served by decisive house- 
cleaning within our own organization if and when instances of need can be demonstrated. 


The socializers in Washington keep right on sticking in a small wedge ever so often. 
The most recent to come to our attention is the attempt by the Social Security boys to 
obtain the authority to decide just what drugs should be on the “on prescription only”’ list. 
The socialization of medicine must be a very essential part of their program of socialization 
of our nation or they would not keep on trying so hard to grab a wee bit of control insid- 
iously here and there. Don’t ever think they are not working as hard as ever. They 
have enly been driven underground a little 


President 
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NO FORTIFICATION NEEDED 


) The vitamin content of S-M-A is well in excess of the requirements of the 
*° normal infant, and is more constant than the vitamin content of breast milk. 


A Complete, Protective Infant Food... 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 


satisfactory way—tright in the food and in each feeding. 




















S-M-A, diluted and ready No danger of forgetting, no extra burden for busy mothers. 
to feed, provides in each 
quart the following propor- No infant food is more like breast milk than S-M-A—in 
tions of the minimum daily = content of protein, fat, carbohydrates and ash, in chemical 
requirements for infants. : : : 
constants of the fat and in physical properties. 

VITAMIN A 

5,000 U.S.P. units 333% S-M-A CONCENTRATED LIQUID—<ans of 13 fl. oz. 
VITAMIN D S-M-A POWDER—1 Ib. cans 

800 U.S.P. units 200% 
THIAMINE | 

0.67 mg. | 250% ® 
RIBOFLAVIN 

1 mg. 200% = te 
VITAMIN C 

50 mg. 500% 
NIACINAMIDE 7 vitamin C added 








- builds husky babies 


Wyeth Incorporated, Philadelphia 2, Pa. 
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for the destroyed electrocadriograph 





HERE’S G. E. X-RAY PUBLIC RELATIONS! 


At the conclusion of the postgraduate course in internal medicine given by Robert M. Beeker, M.D., his 
ear and equipment were considered a total loss after being eaught in the Clinton flood 
Among the damaged articles was a new General Eleetrie Eleetrocardiograph on loan, Word has just 


heen received from the General Eleetrie X-Ray Corporation that no eharge will be made to the Association 


The thanks of the Association and its members are publicly expressed to the General Eleetrie X-Ray 


Corporation for this very magnanimous action on their part, 








APPOINTMENTS MADE 
TO MEDICAL BOARD 


Governor Johnson Murray has announced the ap 
pointment of two new members to the State Board of 
Medical Examiners and the re-appointment of five mem 
bet of the board 

New members are LL. 8S. Willour, M.D., MeAlester; 
and L. BE. Woods, M.D., Chickasha, They will sueceed 
John Perry, M.D, Tulsas and RB. Gibson, M.D, Ponen 
(ity 

Members reappointed are: Henry CC. Weber, M.D., 
Rartlesville: Clinton Gallaher, M.D... Shawnee; James FF 
MeMurry, M.D), Sentinels Hugh Monroe, M.D, Pauls 
Vallev: and O} ¢ Newman, M.D., Shattuck 


COMMITTEE RE-ORGANIZATION 
OF ASSOCIATION UNDERWAY 


L.. Chester Metlenry, M.D, Oklahoma City, President 
of the Oklahoma State Medieal Association, has an 
nounced that he is hopeful that by September 1 all 
appointments of committees of the Association which 
have been re-organized ino line with the reeommendas 
tions of the Llouse of Delegates at its [MOL meeting im 
Tulsa, will have been eompleted 

The tlouse of Delegntes amended the Constitition and 
Rv Laws of the Oklahoma State Medical Association to 
streamline and eonsolidate the committees of the As 
socintion in order that their funetions might be more 
greatly delineated and with wider seope of endenvor 
the Couneil will be designated as ex-officio member of 
of Delegates that many committees of the Association 
by virtue of the nomenclature of their title were limited 
to a small field of consideration with insufficient ac 
tivity to merit: their continuation, Under the new set 
up the committees appointed will be privileged to ap 
point sub-committees for study of specialized types of 
problems with the length of service of the sub-commit 
tees to remain at the diseretion of the parent com 
mittee 

In the past most committees of the Association have 
been made up of approximately from three to six mem 
bers and its is contemplated that in the new set up, the 
major committees will have representation from = each 
of the councilor districts, In addition, one member of 
the oCuneil will be designated as ex-officio member of 
the committee in order that at all meetings of the Coun 
ceil it may have an up to date report of all committee 
activities 

Doctor MetHenry has already appointed the member 
ship of the new committee on Scientifie Work and Ex 


hibits in order that this committee may be making plans 
for the 1952 Annual Meeting to be held in Oklahoma 
City in May at the Municipal Auditorium. 


OKLAHOMA CITY CLINICAL SOCIETY 


Oklahoma City Clinieal Society which had its be 
ginning in T9S0, will open its 2ist annual four day econ 
ference October 29, 1951, 

\ large attendance is expected at this ever increas 
ingly popular meeting held in’ centrally loeated and 
easily accessible Oklahoma City, It is interesting to not 
that at the present time Oklahoma City is rated third 
in the nation as a convention City, 

\s in former years, an outstanding program of post 
yraduate teaching has been arranged, This includes lee 
tures and discussions by 16 distinguished guest speaker 
selected from various medieal and teaching center 
throughout the nation, as well as many Oklahoma City 
teachers and physicians 

John W. Cline, M.D, President of the American Med 
ical Association, will give an address at the first ban 
quet meeting October 20th 

In addition to the general assemblies and panel dis 
cussions there will be daily luncheon round table ques 
tion and answer sessions, and a elinieal pathologie con 
ference, The entertainment will include dinner meet 
ings, the annual Clinie Dinner Dance, the Stag Smoker 
and a gold tournament, 

\ cordial invitation is extended to all physicians who 
are members of their County Societies or in) military 


service to attend this interesting meeting 


SUIT PROGRESSING AGAINST 
BECKHAM COUNTY SOCIETY 


Suit brought by the Farmers Union Hospital Associa 
tion of Elk City against the Beckham County Medical 
Society, which received statewide publicity in the press, 
is moving through the legal procedures with date of 
the trial of the case not yet definitely established. 

Keaton-Wells.Johnston and Lytle of Oklahoma City 
and Wise and Ivester of Elk City, attorneys for the 
defendants, have been taking depositions in the case 


during the past month. 


MEDICAL BOARD-GRIEVANCE 
COMMITTEE TO MEET JOINTLY 


Oklahoma State Board of Medical Examiners and the 
Grievance Committee of the Oklahoma State Medical 
Association will have a joint meeting on September 2 in 
Oklahoma City to diseuss many problems of mutual in 
terest, 

Every effort is being made for these two groups to 
work harmoniously in attempting to solve some of the 
problems that are presenting themselves with regard to 
medical care and the public. 
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Herizontal Bucky Table — This is the simplest, the basic 
Maxicon unit. Practical for use in straight radiography, it 
can later be upgraded to provide one of many units to ex- 
pand your facilities, 





Single-Tube Combination — Another Maxicon unit acquired 
by augmenting the basic table. The table-mounted tube 
stand is a part of the table — angulates with it — is the 
only one that permits straight-line tube positioning. Ia- 
stantly converted from radiography to fluoroscopy. 


The MAXICON provides 
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YOU WON'T OUTGROW 
THESE X-RAY UNITS! 
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New Duol-Position Table — One of your many choices may 
be this unit for radiography and fluoroscopy with either a 
25 or 100 ma generator. Its “tip-up” top permits vertical 
as well as horizontal patient positioning. 


Motor-Tilt Combination — The ultimate in Maxicon units 
gives you foot-pedal controlled tilting. Complete radi- 
ographic and fluoroscopic service is afforded by the inde- 
pendent tube stand, fluoroscopic carriage and screen unit, 
two rotating anode tubes and a 200-ma generating unit, 


just the x-ray facility required 


»--unit by unit as needed 


There’s small chance that your professional progress 
will obsolete your x-ray apparatus — /f it’s a Maxicon. 
The popular component construction of this excep- 
tional line of diagnostic equipment lets your x-ray 
facilities grow to meet changing needs, With the 
Maxicon, it is possible to cover the complete range of 
diagnostic x-ray apparatus from the horizontal x-ray 
table to the 200-ma, two-tube, motor-driven combina- 
tion unit. 


Get full details about the remarkable flexibility of 
the Maxicon. Ask for literature on the units illustrated 
or the complete Maxicon line. See your GE representa- 
tive, or write: 


GENERAL @@ ELECTRIC 





61 





Direct Factory Branches: 


OKLAHOMA CITY — 627 N. W. Tenth Street 


TULSA — 326 Court Arcade Bldg. 
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STEVENSON ON COMMITTEE; 
DUES EXEMPTIONS SET UP 


O.S.M.A, Delegate to the A.M.A., James Stevenson, 
M.}., Tulsa, has been appointed to the A.M.A, Con 
stitution and By-Laws Committee, which is a perma 
nent committee The appointment was made at the 
June Atlantic City Session of the A.M.A, This is’ the 
first time an Oklahoman has ever been appointed to a 
permanent committee of the A,M.A 


The House of Delegates of the A.M.A, exempt the 
following classifications of members from the payment 


if AM.A,. due 


1, Members who have retired from practice if they 


are also excused from payment of dues by their county 


and state societies, 


’. Members over 70 years of age regardless of their 
retirement from practice or whether they have been 


exempt from dues on the local level 


Financial hardship eases who have been excused 


from payment by their state and county society, 


1. Interns and residents, not more than five years 
after graduation from medical school, except that time 
spent im military service may be exeluded in caleulat 


ing the five-year limit, 


5. Members who enter military verviee prior to July 
lor any veur are exempted from one-half of the year’s 


dues and subsequently during service from full dues. 


\pproving the suggestion of the Board of Trustees, 
the A.M.A, House of Delegates agreed that) physicians 
Wishing to make a contribution to the American Med 
ical Mdueation Foundation may designate their gift 


for use of a medical school of their choice. 


Vithough the Campaign Coordinating Committee and 
Board of Trustees, acting on the recommendation of 
Clem Whitaker and Leone Baxter, had decided to ter 
minate the National Education Campaign at the end of 


this vear, the House moved to retain the public re 


lations firm through 1952 on a half-time basis, 


Other transactions of the House included: approval 
of federal aid to medical schools for construetion only, 
approval of the establishment of the Student Amer 
icant Medical Association with seating of two dele 
gates without voting power, approval of various Coun 
cils of the A.M.A. reports; approval of a lay advisory 
group to the Board of Trustees, discontinuance of fed 
eral funds for postgraduate education; approval of in 
vestigation of schools, teachers and textbooks, approval 
of voting rights on the Board of Trustees to the presi 
dent and president-elect, authorization of the establish 
ment of a committee for making a study of the stand 
ing committees, approval of a resolution calling upon 
the Couneil on Medical Service to submit copies of all 
its approved reporting forms to each state and county 


society, 


Establishment of a Committee on Nervous and Men 
tal Disease, adoption of a new statement regarding fee 
splitting, overcharges, royalties on patents as _ being 
unethical, authorization of immediate steps to acquaint 
the public, hospital trustees and physicians on the 
practice of medicine in hospitals, authorization of phy 
sician supervision of all curative workshops, approval of 
the training of foreign interns in hospitals of the U.S., 
formation of committees on chronic disease, recommen 
dation that industrial health principles reported by the 
Board of Trustees be standardized for use by each of the 
states, endorsement of the National Security Act. 
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OKLAHOMA A.M.A. DELEGATES 
REPRESENT PHYSICIANS 


James fF. Stevenson, M.D., Tulsa, and John F. Burt 
M.))., Oklahoma City, O.S.M.A. Delegates to the Amer 
ican Medical Association, along with approximately 50 
other Oklahoma physicians, attended the 100th An: 
Session of the A.M.A,. in Atlantie City, New Jersey 
dune 11-15 

Daily Bulletins of the A.M.A,. listed the followin 
Oklahoma physticans as being in attendance: 

John Hi. Lamb, M D., Oklahoma City; H. B. Stewart 
M.1., Tulya; S. Fulton Tompkins, M.D., Oklahoma City 
W. K. West, M.D... Oklahoma City; LeMon Clark, M.1) 
Oklahoma City; Kk. O Johnson, M.D... Tulsa; Arnold 
Ht. Ungerman, M.D., Tulsa; 

Kdward D, Greenberger, M.D., McAlester;  ¢ | 
Bates, M.D., Oklahoma City; L. D. Hudson, M.D 
Dewey; Robert C. Lawson, M.D., Oklahoma City; Ray 
M. Balyeat, M.D., Oklahoma City; HE. Goldfain, M.D 
Oklahoma City; James W. Kelley, M.D., Tulsa; Joseph 
Kelso, M.D., Oklahoma City; John EE, MeDonald, M.D 
Tulsa; Ralph A, MeGill, M.D., Tulsa; L. Chester Me 
Hlenry, M.D, Oklahoma City; Delbert G. Smith, M.1)., 
Oklahoma City; Neil W. Woodward, M.D., Oklahoma 
City; 

Arthur A, Hellbaum ,M.D., Oklahoma City; William 
K. Ishmael, M.D., Oklahoma City; Raymond L. Mur 
doch, M.D, Oklahoma City; J. D. Shipp, M.D., Tulsa; 
Averill Stowell, M.D., Tulsa; 

Mhdward C, Reifenstein, Jr., M.D., Oklahoma City; 
Henry HH. Turner, M.D., Oklahoma City; Claude B, Wat 
ers, M.D., Pawnee; Stratton EE. Kernodle, M.D., Okla 
homa City; and Coyne H, Campbell, M.D., Oklahoma 
City. 


A.M.A. OFFICERS 


New officers of the American Medical Association 
elected by the House of Delegates are: 

Louis H. Bauer, M.D., Hempstead, N. Y., President 
Elect; Osear B. Hunter, M.D., Washington, D. C., Vice 
president; George F. Lull, M.D., Chieago, Secretary 
(re-elected); F. F. Borzell, M.D., Philadelphia, Speaker 
of the House (re-elected); James R. Reuling, M.D., 
Bayside, N. Y., Vice-speaker (re-elected); and _ the 
new President, John W. Cline, M.D., San Francisco, 
who was elected last year. 

Members of the Board of Trustees who were elected 
are Walter B. Martin, M.D., Norfolk, Va.; David B. 
Allman, M.D., Atlantie City. 


HEARING DEFICIENCY PROGRAM 
STATEWIDE SCREENING PLANNED 


Announcement has been made by Charles E. Green, 
M.D., Director of the Division of Maternal and Child 
Health of the State Department of Health, that some 
time in the fall of 1951 the Oklahoma State Health De 
partment, the Oklahoma Commission for Crippled Chil 
dren and the State Board of Education will conduct a 
statewide screening program for hearing deficiencies, 

Doctor Green, in his announcement, pointed out that 
the screening program will not be in the form of diag 
nostic elinies but that children who are found with de 
ficiencies will be referred to their family physician for 
further check, 

Before the program is put into effect, according to 
Doctor Green, the county medical societies will be con 
tacted for a full discussion of the program, 
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certain protozoal and large viral diseases. 
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infections of the eye, whether caused by bacteria or by large 
viruses. A half per cent solution is nonirritant to the conjunctiva, 
so that aureomycin may be given locally, systemically, or in both 
ways It has been found of value in most types of conjunctivitis, 
as well as in dendritic keratitis and uveitis; and is of importance 
in the treatment of the acute stage of trachoma. Aureomycin is 


invaluable in both operative and nonoperative ophthalmology. 
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BLUE CROSS RAISES RATES; 
RISING HOSPITAL COSTS BLAMED 


Effective July 1, an adjustment in membreship rates 
in the Oklahoma Blue Cross Hospital Plan was made, 
it has been announced by N. D. Helland, Executive 
Director of the Plan. For the first time in the 1l-year 
history of the Plan, the principle of equal rates for all 
will be discarded. 

The Blue Cross Plan Board of Trustees, after careful 
study, voted to take the step in view of the rising cost 
of hospital eare service, Helland said. Blue Cross alone 
is affected; Blue Shield, the Plan for medical-surgical 
care, will keep the same rates. 

The differential rate structure is based on statistics 
accumulated during the Blue Cross Plan’s 11 year 
experience in Oklahoma. Dues paid by each group will 
be scheduled in various classifications, based on the 
utilization of care and cost of handling various classes 
of groups. 

He pointed out that hospital costs in Oklahoma had 
increased more than $1 per day per patient for the 
past five years—from an average of $8.57 per day in 
1949 to $9.67 per day in 1950, and for the first quarter 
of 1951 to $10.32 a day per patient. 

‘*Oklahoma hospitals are feeling the increased cost of 
living,’’ Helland emphasized. ‘‘In addition to higher 
food prices and the mounting costs of everyday com 
modities, hospitals must meet the rising costs of new 
and expensive drugs, new and more modern methods of 
treatment and essential scientific equipment.’’ 

However, the principle item, he explained, is the in 
flationary trend of pay roll increases, which represent 
65 per cent of all hospital costs. 

Last year, Blue Cross, reserve funds were not ade 
quate. Only 1.7 cents of every dollar went into the 
reserve during 1950, Helland said. The National Blue 
Cross Commission requires five cents on the dollar for a 
safe margin and the State Insurance Department also 
requires an adequate reserve. 

‘*Through our reserve,’’ Helland stated, ‘‘the Blue 
Cross Plan budgets for the unexpected for disaster, 
catastrophe or other contingency. 

Benefit Allowances Increased for Blue Shield 

In the meantime Blue Shield announced that revised 
and increased benefit allowances for many surgical pro 
cedures have been set up. A few examples of allowances 
for operations which have been raised include: 


Was Increased to 
Radical Mastectomy $100.00 $150.00 
Valvulectomy 100.00 150.00 
Spleenectomy 100.00 150.00 
Total Gastrectomy 150.00 200.00 
Esophagogastrectomy 150.00 200.00 
Radical Coleetomy 100.00 200.00 
Nephrectomy 100.00 125.00 
Panhysterectomy 100.00 150.00 
Complete Lridectomy 75.00 100.00 















PHARMACEUTICALS 
A complete line of laboratory con- 
trolled ethical pharmaceuticals. Chemists 
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SCIENTIFIC WORK — EXHIBITS 
COMMITTEE APPOINTED 


L. Chester McHenry, M.D., President of the Okla 
homa State Medical Association, has announced the 
appointment of C. M. O’Leary, M.D., Oklahoma City, 
as chairman of the Scientific Work and Exhibits Com 
mittee of the Association. 

Serving with Doctor O’Leary on this committee are 
the following state physicians: M. M. Appleton, M.D., 
Oklahoma City; Byron Ayeock, M.D., Lawton; J. B. 
Morey, M.D., Ada; Joe L. Duer, M.D., Woodward: and 
John Matt, M.D., Tulsa. 

Doctor O’Leary’s committee is scheduled for an early 
meeting in order that preliminary plans for the scien 
tific sessions and scientific exhibits can be gotten under 
way. 

In acquiring the chairmanship of the committee, Doe 
tor O’Leary has requested that through the Journal 
pages an invitation be extended to all members of the 
Sssociation to write to him at the Executive Offices, 
1227 Classen, Oklahoma City 3, Oklahoma, concerning 
any suggestions they may have for the meeting program 
or their desire to be considered for either a scientific 
paper or exhibit. 


NAMED VISITING LECTURERS 


Fourteen state physicians have been named to serve as 
visiting lecturers at the University of Oklahoma School 
of Medicine for the year 1951-52. They are: 

J. William Finch, M.D., Hobart; William Fite, M.D. 
and Tom Gafford, M.D., both of Muskogee; Charles 
Green, M.D., Lawton; Arthur Hoyt, M.D., Chickasha; 
Ray Lindsey, M.D., Pauls Valley; 

Leo Lowbeer, M.D., and John MeDonald, M.D., both 
of Tulsa; John Morey, M.D., and Ray Northrip, M.D., 
both of Ada; Emil Palik, M.D., also of Tulsa; Carl 
Puckett, M.D., Oklahoma City; Arthur Risser, M.D., 
Blackwell; and Carl Steen, M.D., Pauls Valley. 


SOUTHERN MEDICAL 
TO MEET IN NOVEMBER 


Southern Medical Association will convene in Dallas, 
Texas November 5-8, 1951 for the 45th Annual Meeting 
of the group. Physicians attending the Dallas meeting 
will have the opportunity of receiving instruction in the 
latest developments in scientific medicine, according to 


advance releases from the S.M.A. 

Fred E. Woodson, M.D., Tulsa, is Southern Medical 
Councilor from Oklahoma and a member of the Executive 
Committee and Kieffer D. Davis, M.D., Bartlesville, is 
chairman of the section on Industrial Medicine. Mrs. 
Neill W. Woodward, Oklahoma City, is first vice-presi 
dent of the S8.M.A. Auxiliary. 
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Quick Comfort... 
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Each year, more and more hay fever patients 
are enjoying safe relief of symptoms through 
Neo-Antergan.® 

Regardless of the season, experience has 
shown the remarkable efficacy of this antihis- 


taminic agent. 





* * * 
; Obtainable only 2 pagan, Your local pharmacy stocks Neo-Antergan 
Neo-Antergan is advertised exclusively Maleate in 25 mg. and 50 mg. coated 
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Fightin’ Talk 


Three Oklahoma physicians who previously reported 
for military duty with the army medical department, 
left July 28 from Camp Stoneman, California, for over- 
seas services in the Korean theater of operations. They 
are Robert L. Loy, Oklahoma City; Richard F. Shriner, 
Hobart; and J. B. McGoldrick, Clinton. 

Julian J. Kennedy, M.D., Edmond, has been ordered 
to active duty at the Medical Field Service School, 
Fort Sam Houston. He is a captain. 

Rk. D. Anspaugh, M.D., Oklahoma City, left August 8 
for active duty at the station hospital, Fort Riley, 
Kansas. 

Two Oklahoma physicians have been released from 
service recently. They are R. Ray Johnson, M.D., who 
is now practicing in Oregon, and Newton C. Smith, M.D., 
Oklahoma City. 

Philip Kouri, M.D., Ryan, reported for active duty 
July 15 and Capt. Don McNeal, formerly of Taloga, is 
now stationed at Greenville AFB, Greenville, Mississippi. 

Complete addresses are now available for: 

C. P. Taylor, Lt. (JG), M.C., U.S.N.R., 459672, 
E Medical Company, First Marine Battalion, First Ma- 
rine Division, FMF, ¢/o FPO, San Francisco, Cali 


fornia. Lt. Taylor, formerly of Ada, is now stationed 


in Korea. 

Capt. Robert P. Holt, USAFR (MC), 3700th Medical 
Group, Lackland AFB, San Antonio, Texas. Capt. Holt 
is from Oklahoma City. 

Capt. R. E. Carpenter, M.C., 3650th Medical Group, 
Sampson AFB, Geneva, New York. Capt. Carpenter 
previously practiced in Oklahoma City. 

Lt. R. A. McLaughlin, M.C., Gunter AFB, MOQ 207-A, 
Montgomery, Alabama. Lt. McLaughlin practiced in 
Okeene before entering service. 

Capt. J. Nash Byrd Jr., M.C., Fort Omaha, Omaha, 
Nebraska. Capt. Byrd is from Pauls Valley. 

Capt. Rowe F. Bisbee, 0-472111, Clearing Co., 120 
Med. Bn., 45th Inf. Division, APO 86, ¢/o Postmaster, 
San Francisco, Calif. Capt. Bisbee is from Ada. 

Capt. Jack L. Gregston, O-973952, Medical Co., 279th 
Inf. Reg., 45th Division, APO 86, c/o Postmaster, San 
Francisco, California. Capt. Gregston practiced in Mar 
low. 

Capt. William H. Kaeiser, U. 8. Army Hospital, Fort 
Benning, Georgia. Capt. Kaeiser is from McAlester. 

It is hoped that all other members of the 45th Divis 
ion will give us their present addressse. 


MALPRACTICE INSURANCE FOR MEN IN SERVICE 


Physicians in military service are reminded that the 
Judge Advocate General of the military forces has 
ruled that physicians serving in the medical departments 
of the army are subject to malpractice suits and that 
the United States Government is not in a position to 
defend such suits nor to pay such judgments if rendered 
by courts of laws. 

Therefore, W. E. Eberle of Eberle and Company, 
Oklahoma City, the general agents of Oklahoma for 
London and Lancashire, has been able to secure a 40 
per cent reduction in premium costs for those persons 
in the military forces. The O.8.M.A. has for many 
years maintained a group malpractice policy with Lon 
don and Lancashire. 

Physicians in military service who have this coverage 
at the present time should write direct to the agent 
with whom you placed your insurance if you desire this 
insurance, advising him of your service address and re 
questing that he notify London and Lancashire through 
Eberle and Company. 

For those of you who entered military service from 
Oklahoma without having an opportunity to become 
members of the Ok’ahoma State Medical Association, the 
Association has worked out a program whereby you can 
secure such coverage. If you fall in this latter category 
you may write to the insurance agent of your choice 
and request that he secure this coverage for you or 
should you prefer, you can write direct to the Okla 


McKINNEY SUCCEEDS HOOD 


Milam F. McKinney, M.D., Oklahoma City, has been 
McHenry, M.D., President of the 
Association, to succeed F. Redding Hood, M.D., as 
chairman of the Military Service Committee of the 
O.8.M.A. Doctor Hood will continue to serve as chair- 
man of the Oklahoma Volunteer Advisory Committee for 
Physicians, Dentists and Veterinarians. 

Doctor Hood had held both positions since his ap 
pointment by Ralph A. MeGill, M.D., 1950-51 Presi- 
dent, but due to the tremendous volume of work with 
regard to military service, it was felt that a change 
in the chairmanship of the Military Services Com- 
mittee of the Association would relieve Doctor Hood 


appointed by L. C. 


homa State Medical Association, 1227 Classen, Okla 
homa Citv 3, Oklahoma, and the executive office will see 
that the ‘coverage is placed in effect. If you take this 
latter course it will be necessary, because Eberle and 
Company act in the guise of a wholesaler, to credit your 
account to a regularly licensed insurance agent in 
some locality in the state of Oklahoma. For this reason 
if you have no insurance agent to select yourself, please 
advise us of the town in which you desire to have 
some agent representing London and Lancashire to re 
ceive the credit for your business in order that it may 
be placed to his account and the agent notified of the 


procedure whereby he secured this businses. 

Premium without the 40 per cent deduction for the 
minimum coverage of $10,000.00 for any one suit and 
a total aggregate of $30,000.00 for all suits in any 
one year is $26.00 for general medicine, $32.50 for 
surgery, with certain additional rate increases for the 
use of diagnostic x-ray. Coverage is not afforded to those 
of you who may give shock therapy. 

Although the Association is making every effort to 
keep its records correct with regard to your military 
service and your military addresses in order that we 
may catch any malpractice renewals that come through 
the office, we trust that you realize how difficult this is 
to do when we must rely on the Post Office Department 
to advise us of your change in address. It will be 
appreciated if you would advise the Association of your 
changes in military ad4ress and rank as they occur. 


ON MILITARY SERVICE COMMITTEE 


of some of the problems of planning and review from 
the Association standpoint. 

The Military Services Committee now headed by Doe- 
tor McKinney has no changes from the committee that 
has worked in this field since its creation and the com 
mittee will continue to function as an advisory com- 
mittee to the Oklahoma Volunteer Advisory Committee 
to Selective Service. 

Serving with Doctor Hood on the Advisory Commit- 
tee to Selective Service are Grady F,. Mathews, M.D., 
Commissioner of Health; and Volney V. Jones, D.D.S., 
both of Oklahoma City. 
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A valuable adjunct to the dietary regimen is 
DesoxyNn Hydrochloride—to dull the sensation of 
hunger, buoy the spirits, help make the patient a 
better match for temptation. Weight for weight, 


DESOXYN is more potent than other sympathomi- 
metic amines so that smaller doses can produce the 
desired anorexia. With the recommended dosage 
there is seldom any side-effect or feeling of “drug 
stimulation.”’ One 2.5-mg. or 5-mg. tablet before 
breakfast and another about an hour before lunch 
are usually sufficient. In addition, DEsOXYN has a 
faster action, longer effect. Try it—in obesity and in 
other conditions indicating 
an effective central stimulant. Obbott 
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MEDICAL SOCIETIES AROUND THE STATE 


LIFE-HONORARY-50 YEAR 
PRESENTATIONS MADE 


Life and Honorary Membership certificates and 50 
Year Pins have been presented to several Oklahoma phy 
sicians recently at county medical society and councilor 
district meetings throughout the state. 

Members of the Ninth Councilor District gathered at 
Greenleaf Lake near Muskogee July 26 for the cere 
monies presenting an Honorary Membership certificate 
to J. Hlutehings White, M.D., of Muskogee and a Life 
Membership to S. J.T. Tlines, M.D., of Tahlequah. 
Presentations were made by A. R. Sugg, M.D., Ada, 
President-Elect. Included among the guests at the Green 
leaf Lake fish fry were William Hl. Brooksher, M.D., 
Fort Smith, secretary of the Arkansas State Medical 
Bill Harkey, Oklahoma City, attorney for 
the medical board and members of the State Legisla 


Association; 


ture from Muskogee county. 

Meeting in Mangum July 16, the l4th Councilor Dis 
trict dinner was the scene of the presentation of Life 
Membership certificates to J. B. Lansden, M.D, Gran 
ite; and Thomas M. Berry, M.D., Eldorado and a Life 
Membership to BE. M. Poer, M.D., Mangum. Presentations 
were made by L. Chester Mellenry, M.D., OS M.A. 
President. 

Doctor Mellenry also made the presentations at the 
Caddo-Grady County Medical Society meeting at the 
Country Club at Anadarko June 28 when Life Member 
ships were given to A, F. Hobbs, M.D., Hinton; S. W. 
Minor, M.D., Hinton, W. T. Tlawn, M.D., Binger; FF. W. 
Rogers, M.D. (awarded posthumously); R. W. Williams, 
M.}). (now resident of Colorado): G. M. MeVey, M.1))., 
Verden; J. FL Renegar, M.D., Tuttle: G. Ro Gerard, 
M.1)., Chickasha posthumously). Those present to re 
ceive their certificates were Doctors MeVey, Renewar 
and tlawn, Charter was also presented to the Caddo 
County Society, Appearing on the scientific program was 
Vernon DPD. Cushing, M.D, 


a paper on ** Recent Trends in Internal Medicine *’ 


Oklahoma City, who gave 


Receiving a Life Membership certifieate at a meet 
ing of the Pottawatomie County Medical Society re 
cently was HH. G. Campbell, M.D, Teeumseh. Doetor 
Metlenry preented the pin to the pioneer Pottawatomie 
county physician, 

Life memberships were presented to John R. Calla 


way, M.D., Pauls Valley; M. EB. Robberson, M.D, Wyn 


newood; and A, HL. Shi, M.D, Stratford, at a special 





meeting of the Garvin County Medical Society June 20, 
Presentations were made by Doetor Sugg. 


KANSAN IS SPEAKER 

V. KE. Chesky, M.D., chief of staff and head of the 
department of surgery at the Halstead Hospital, Hal 
stead, Kansas, spoke on the thyroid gland at a recent 
meeting of the Northwest Counties Medical Society and 
Auxiliary. A colored film by Philip Thorek, M.D., Chi 
cago, showing the operative procedure for removal of a 
gyoitre was also shown, Slembers and guests were pres 
ent from Alva, Enid, Shattuck, Guymon, Woodward, 
Beaver, and Liberal, Kansas. Dr. and Mr. Kk. A. Me 


Grew were hosts, 


A.M.A.’S BAUER TO ATTEND 
STATE SCHOOL HEALTH MEET 


Scheduled for September 28 and 29, a conference 
on sehool health will be held in’ Norman, Oklahoma 
It will be under the joint sponsorship of the Okla 
homa Advisory Health Conference, State Health De 
partment and Oklahoma State Medical Association. 

The meeting, which is being patterned after the 
National Conference on Physicians and Schools spon 
scored by the American Medical Association, will carry 
a program of general interest in school health for both 
the physician, the publie and = sehool officials and ad 
muinistrators, 

Headlining the meeting will be W. W. Bauer, M.D., 
director of the Bureau of Health Education, whose 
topic will be **}low Schools and Physicians Can Work 
Together to Improve Child Health’’ and Alexander J. 
Stoddard, superintendent of schools of Los Angeles, 
California, 

The meeting will be open to all persons interested in 
school health problems and it is particularly hoped that 
ns many physicians as possible who are either members 
of school boards or act as sehool physicians will at 


tend. 


EXECUTIVE SECRETARY ATTENDS 
PUBLIC RELATIONS CONFERENCE 


Dick Graham, Executive Secretary of the Oklahoma 
State Me lical Association, attended a meeting of the 
Advisory Committee to the Public Relations Director of 
the American Medical Association in Chicago August 28. 

Graham is one of five executive secretaries from state 
medical associations that serve on the Advisory “om 


mittee, 


Physicians pictured above are shown following the ceremonies presenting Life Memberships, Honorary Memberships 


and Fifty Year Pins. They are (Left to right): E. M. 
President, Oklahoma City; W. T. Hawn, M.D., Binger; James F. 


M.D., Mangum; L. Chester McHenry, M.D., O.S.M.A. 
Reneger, M.D., Tuttle; G. M. McVey, M.D., Ver 


den; E. T. Cook, Jr.. M.D., Caddo County Secretary; Doctor McHenry, Thomas Berry, M.D., El Dorado; and J. B. 


Lansden, M.D., Granite. 
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GOVERNMENT FILES CHARGES 
AGAINST SANATORIUM OPERATOR 


According to the public press of July 24, U. 8. Dis- 
trict Attorney Whit Y. Mauzy of Tulsa has filed charges 
against James Allen Nolen, operator of a sanatorium 
near Salina in Mayes county, for violation of the Pure 
Food and Drug laws. 

Criminal charges on 20 counts have been filed against 
Nolen covering charges of misbranding of medicine, and 
making false claims for their cure, such medicines and 
statements having had interstate shipment. 

An additional charge is to the effect that Nolen does 
not possess medical qualifications to practice in Okla- 
homa. The Oklahoma State Board of Medical Examiners 
is cooperating with the federal government in the case. 


DOCTOR PENICK NAMED TO 
CIVILIAN DEFENSE COMMITTEE 


Governor Johnston Murray has announced the forma 
tion of his five man Civilian Defense Advisory Commit- 
tee. 

Grider Penick, M.D., Oklahoma City, will serve with 
L. L. Dresser, Tulsa contractor; Bernie Johnson, Man 
gum school superintendent; C. R. Bellatti, Stillwater 
publisher; Walter Bowman, Woodward soft drink dis- 
tributor; and Brig. Gen. Roy Kenny, who will be ex- 
officio member and military adviser of the committee. 

Governor Murry and the board have not as yet select 
ed the state Civilian Defense Director who will serve 
in a full time capacity. 

The appointment of a Civilian Defense Committee is 
in line with recommendations made by President Tru- 
man with regard to preparing for contingencies of a 
military nature. It is contemplated that the Civilian 
Defense Committee will likewise direct some of its 
thoughts toward organizing the State of Oklahoma for 
emergency care in times of local disasters such as the 
Woodward and Holdenville tornadoes of recent years. 
It is rather obvious that in this type of overall plan- 
ning, emergency medical care must play a prominent 
part and according to L. Chester McHenry, M.D., Pres- 
ident of the O.S.M.A., the entire facilities of the Okla- 
homa State Medical Association will be placed at the 
disposal of the committee. 

It is assumed that organizational work will await the 
appointment of the director. 


COUNTY HEALTH SURVEY 
IS BEING CONSIDERED 


Preliminary discussions are underway with regard to 
conducting a health survey in two pilot counties 
of Oklahoma. This activity to determine the relative 
health standards of the people may have the joint 
sponsorship of the Oklahoma State Department of 
Health, the Oklahoma Farm Bureau, Oklahoma A. and 
M. College and the Oklahoma State Medical Associa- 
tion. 

Like surveys have been taken in many other states 
with the findings being used to ascertain the need of 
the individual communities as it pertains to local laws 
for preventive health and their enforcement as well as 
to arrive at the trade volume of medical services in 
relation to the availability of medical facilities. 
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STATE DEFENSE BLOOD CENTER 


Facts about the Oklahoma Defense Blood Center have 
been announced by its medical director, J. R. B. Branch, 
M.D. 

1. Oklahoma Defense Blood Center is one of 13 such 
centers to be established in 1951 to aid the existing 
Red Cross Regional Blood Centers in the procurement of 
blood for the Department of Defense for the use of 
the Armed Forces. 

2. It is a joint enterprise involving: 

a. Department of Defense which will provide funds 
funds for the technical and administrative fea 
tures of the operation. 

b. Oklahoma County Medical Society, which by 
means of a Medical Advisory Committee com 
posed of Onis G. Hazel, M.D., Chairman; W. 
Floyd Keller, M.D., Walter H. Dersch, M.D., 
Jess D. Herrmann, M.D. and John F. Kuhn, 
M.D., all appointed by Oklahoma County Med 
ical Society President, Floyd Moorman, M.D., 
will supervise the technical operations of the 
Center, and 

ce. Oklahoma County Chapter, American Red Cross 
which will by means of a Blood Program Com 
mittee be in charge of the administration of 
the center. Bert F. Keltz, M.D., is chairman of 
this committee. 

3. Headquarters for the Center and its offices, local 
donor room and refrigeration facilities, and its two 
mobile units (each consisting of a Bloodmobile, station 
wagon for transportation of technical staff and panel 
delivery truck), will be located at 323 N. W. 10th St., 
Oklahoma City. 

4. Oklahoma Defense Blood Center’s two mobile units 
will collect blood on a scheduled basis not only in Okla 
homa County but as tentatively planned, in 35 other 
counties. All blood collected will be shipped to Fort 
Worth for processing and for conversion into the form 
of dried plasma used by the armed forces. Each local 
Red Cross Chapter in the participating counties will 


have its own committees, a Blood Program Committee 
for the recruitment of prospective donors, and a Med 
ical Advisory Committee which will provide medical 
eoverage for the mobile unit operations within the 
county over which its has jurisdiction. The bloodmobile 
will visit counties only with the full approval and co 
operation of the County Medical Society, Health Depart 
ment and local hospital. 
Quota for blood for this year is 40,000 pints. 


PROSTHETIC-ORTHOPEDIC 
APPLIANCE FIRMS CERTIFIED 


Physicians who prescribe prosthetic and orthopedic ap- 
pliances are reminded that now, for the first time, a 
registry of the certified firms and fitters with the ‘‘ Mark 
of Merit’’ can be obtained by writing to the American 
Board for Certification of the Prosthetic and Ortho- 
pedie Appliance Industry, Inc., 336 Washington Bld 
Washington 5, D. C. 

Places of business bearing this certification must stand 


go 
5" 


inspection once a year and by-laws of the group state 
the purpose of certification as the following ‘‘. . . to 
establish standards for those engaged in the fitting of 
prosthetic or orthopedic appliances, particularly with 
respect to adequacy and cleanliness of facilities and pro- 
ficiency and honesty in service rendered, and with the 
object of discouraging the practice of this profession 
by technically unqualified persons ny, 
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* 


Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 

in General Practice, 

North Carolina M. J. 

7:533 (Oct.) 1946, 


Estrogenic 
Substances 


(water-soluble) 
also known as 


Conjugated 
Estrogens 
(equine ). 
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**Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 


3.75 mg. of ‘Premarin’ given in a 


cyclic fashion for several months 


may bring about striking adolescent 


changes in these individuals.” * 


“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 


been earning further clinical acclaim as replacement 


therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
accessory sex organs to a state compatible with 
normal function. 

Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

“Premarin” contains estrone sulfate plus the sulfates of 
equilin, equilenin, 8-estradiol and 8-dihydroequilenin. 
Other a- and f-estrogenic “diols” are also present in 


varying amounts as water-soluble conjugates, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 


5005 R 
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HAVE YOU HEARD? 


George S. Barter, M.D., Shawnee, has been awarded a 
distinguishe. service pin by the Oklahoma Tuberculosis 
Association, 

Fred D. Switzer, M.D., has moved from Hugo to 
DeQueen, Arkansas. 

Samuel Newton Stone, M.D., Oklahoma City has been 
named associate dean of clinical instruction at the Uni 
ver.ity of Oklahoma School of Medicine, 


Robert D. Shuttee, M.D., Enid, has been elected to a 
fellowship in the American Academy of Pediatries. 

Wa'ter Dersch, Jr.. M.D., Oklahoma City, has joined 
the Newman Clinic at Shattuck. 

David E. Swanda, M.D., formerly of B'ackwell, has 
established his practice in Medford. 

C. C. Pruitt, M.D., Dunean, was recently honored by 
the Comanche lodge of Masons for being a member for 
half a century. 

Malcom E, Phelps, M.D., El Reno, was recently fea 
tured in ‘‘ Know Your Neighbor’’ column in his home 
town paper. 

W. G. Hathaway, M.D., Ardmore, recently received a 
letter with a money order to cover an ob. call made in 
1906. 

Richard J. Schneble, M.D., formerly of Ohio, has 
joined the Niemann-Northeutt Clinie in Ponea City. 

Fred 8S. Clinton, M.D., Tu'sa, was recently featured 
in the Who’s Who column in a Tulsa newspaper. 

Boyd M. Saviers, M.D., formerly of Stigler, has mov 
ed to Dallas where he will take a three year postgrad 
uate course. 

Jack Enos, M.D., formerly of Oklahoma City is now 
practicing in Yukon, 

R. E. Spence, M.D., formerly of Maysville, has joined 
the Lindsey-Johnson clinic in Pauls Valley. 

R. L. Kendall, M.D., formerly of Okmulgee, is now 
practicing in Erick. 

J. R. B. Branch, M.D., Oklahoma City, formerly 
Executive Director of the Oklahoma Division of the 
American Cancer Society, is now Medical Director of 
the Oklahoma Defense Blood Center. 

Loyd Judd, M.D., has announced the opening of his 
office in Pawnee. 

John R. Danstrom, M.D., Oklahoma City, has an 
nounced the association of David C. Lowry, M.D., and 
the opening of a second office at 521 N. W. 11th. 

Lawrence W. Patkowsky, M.D., is now practicing in 
Alva. 

Hl. Lee Owen, M.D., Allen H. Bunch, M.D., and Gene 
Il. Harrison have recently opened their offices in Semi 
ne le. 

Claude M. Hirst, M.D.., formerly of Little Roek, has 
joined the Baxter hospital and clinie in Shawnee. 

Ben T. Galbraith, M.D., formerly of Memphis, Tenn. 
has joined the MeAlester clinic. 

Rafael Riqual, M.D., has vecently opened his offices 
in Spiro. 

Robert L. Lembke, M.D., and Warren Gwartney, M.D., 
are now practicing in Pryor. 

Joseph H. Lindsay, M.D., has opened his office in 
Bartlesville. 

James W. Rentfrow, M.D., formerly of Perkins, is 
now practicing in Vici, 

Wesley Manning, M.D., has joined the Walker Clinie 
at Pawhuska. 

Cody Ray, M.D., has recently begun his practice in 
Pawhuska. 

Robert J. Terrill, M.D., formerly of Texas, has opened 
an office in Hennessey. 
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CLASSIFIED ADS 


FOR SALE: G. E, 
and fluoroscopic unit, instrument cabinet, examining 


5-30 combination radiographic 


table and various other pieces of equipment and surgical! 
instruments good as new. Write Key D, care of the 
Journal, 


FOR SALE: By widow of recently deceased phy 
sic.an, office furniture and instruments including x-ray, 
typewriter, refrigerator, baby bed, seales and many 
other items of office and laburatory equipment. Write 
Key B, care of the Journal, 


NOTICE: Would like to contact phsician interested 
in induestrial medicine, full time, permanent. Must be 
under 40 years of age, physically fit. Write Key C, 
care of the Journal. 


FOR SALE: Practice of well established recently de 
ceased physician, Office located on third floor of Man 
hattan Bldg., Muskogee, consists of five rooms, com 
pete E.E.N.T. ejuipment including new refracting units 
and audiometers, autoclaves, ete. Same location for 15 
years. Write Key M, care of the Journal. 


FOR SALE: One 100 MA Westinghouse Pandex 
x-ray with flouroscopic and bucky attachments; counter 
balance table. Also numerous other appliances, such as 
developing tank, ete., that go with x-ray. Used less 
than one year. Can be seen at the Merkel X-Ray Com 
pany, Tulsa, Oklahoma, and will be installed by them. 
Guaranteed to be in good condition. Write Key E., care 
of the Journal. 


FOR SALE: Almost new Raytheon diathermy. Write 
Key P, care of the Journal. 


FOR SALE: 14 bed hospital and clinic, southeastern 
part of state. County Seat town. Trade area 19 thousand. 
Wriie Key F, care of the Journal. 


FOR SALE: 50 M.A, 96 KV heavy duty Aloe x-ray. 
Fluoroscope mach.ne with table and synchronize travel 
ing bucky. Comple.e with cassette, hangers and all dark 
room equipment. In use three months. Warren Gibson, 
Phone 1003, Lindsey Memorial Hospital, Pauls Valley, 
Oklahoma. 


WANTED. An assistant surgeon in industrial clinic. 
Qualifications and personality must be exceptionally 
satisfactory. Excellent opportunity for right party. 


Write Key J, care of the Journal. 


ERRATUM! 


The Editor desires to call attention to the fact that 
the Editorial about Doctor L. 8S. Willour in the July is 
sue of the Journal with reference to Doctor Williur’s 
being the first O.S.M.A. past president to receive the 50 
Year Pin was in error and should have read ‘‘he was 
the first Past President of the Pittsburg County Medi 
cal Society to receive a 50 Year Pin’’. With apologies 
to Doctor Willour and all O.S.M.A. Past Presidents 
who have received.the 50 year Pin we are glad to make 
the correction. 


Charles J. Holland, M.D., has joined the McAlester 
Clinic. 

Kenneth E. Godfrey, M.D., and Claude H. Williams, 
M.D., have opened the Williams-Godfrey Clinie in Okeene. 


— 


—— a 
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LACTOGEN 


When the supply of breast milk is inadequate or when lacta- 


tion fails entirely, there is no better formula than Lactogen. 





Designed to resemble mother’s milk, it consists of whole cow’s 
milk modified with milk fat and milk sugar. It differs, however, 
in one important respect: the protein content of Lactogen in 
normal dilution is one-third greater than that of mother’s 


milk—2.0°% instead of 1.5%. 


,actogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate 


for the deficiency of this mineral in milk. 


Cs Papa. dd Wate 


Lactogen is simple to use. The prescribed amount is stirred 





into warm, previously boiled water. Either a single feeding 
can be prepared, or the entire day’s quantity can be made up 


and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. Se 


COLORADO SPRINGS, COLORADO 





NOTABLY HIGH IN 
PROTEIN CONTENT 
Lactogen contains 
a generous amount 

protein more 
than enough to 
satisly every protein 
need of the rapidly 





growing iniant 
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Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
agrinst taking medication before diagnosis is 


Friedman’ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 























Etiology of Primary | 
Headache | Diagnostic Data Primary Therapy 
Inflamma- Inflammation of Specific; suifon- 
tory ¢.£., intracranial amides and 
Teningitts structures; fever; antibiotics. 
Abscess leucocytosis ; Symptomatic : 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics 
&/or hypnotics. 
Sinusitis S.pus congestion and | Specific: antibioucs 
infection ; Cloudy and drainage. 
X-ray. Symptomatic : 
analgesics. 
Hyper- Hypertension present | General hyperten- 
tensive but pain not related sion therapy ; seda- 
to b.p. level; Di- tion. 
hydroergotamine. Symptomatic : 
relheves pain. analgesics. 
Migraine & Headache: recurrent, | To abort attack: 
other intense, throbbing. oral ergotamine 
vascular No organic causa- plus caffeine. 
beadaches tion; migraine in 


family; patient: 
energetic, perfec- 
tionist. 
Visual prodromata ; 
ae upset during 
adache. 








General : adjustment 
tO Minimize ner- 
vous stress. 





Data here tab 


ulated is from: Well, G.,Jr 


and Friedman, A.P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 


Therapy is conducted along two lines: 

1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
«nd relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases. The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 


individual. 


1. Friedman. A. P. and von Storch, T.: 99th A.M.A. Session, 
June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 


1439 (Sept 


) 1949. 3. Wolf, G.. Jr 


M. J. 34:25, 1951. 4, 


Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 
$63; Saunders Co., Phila. $. Cecil, R. L.: A Textbook of 
Medicine, ed. 7, 1948, p. 1484; Saunders Co., Phila. 6. 
et al: Staff Meet. of Mayo Clinic 20/241, 1945 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


Horton, B. 
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BOOK REVIEWS 


CLINICAL HEART DISEASE 1951. Samuel A. 
M.D. W. B. Saunders Company, Philadelphia, 1951. 
In the reviewer’s opinion, the fourth edition of this 

textbook will be as valuable to the physician’s library 

as the preceding three editions. As in the case of the 
preceding editions, the book is eminently practical. It 
deals with problems arising in diagnosis and treatment 
of heart disease from a purely clinical point of view 
which is most valuable to a busy physician. Each chap 
ter is set up as an independent monograph on different 
types of heart disease, ranging from the inflammatory 
fever, syphilis, and ba 


diseases such as rheumatic 


terial endocarditis to the degenerative and metabolic 


diseases such as coronary thrombosis, arteriosclerosis, 
and thyrotoxicosis, There are also very important chap 
ters on the functional aspects of heart disease and the 
total evaluation of the patient with a ecardiae disorder. 
The author, in my opinion, has been very wise in includ 
ing within each chapter a concept of cardiac path 
ological pltysiology. As an example, in dealing with con 
gestive heart failure, a brief resumé is given as to the 
pathogenesis of heart failure. Details, not too practical 
practice, are omitted 


interest to the 


for the clinician doing general 
although they might be of 
cardiologist. There is also included, within each individ 


primary 


ual chapter, certain pertinent information as to the eval 
uation of physical signs of the cardiac patient. This, 


to me, is quite important as some misunderstanding 
oceasionally arises as to the significance of certain mur 
murs. The last chapter deals with clinical electrocar 
diography which perhaps might not be too important to 
the clinician unless he is particularly interested in that 
phase of cardiology. In my opinion, this chapter could 
even have been omitted without taking away 
from this excellent, practical textbook. 


The preface is worth the reader’s attention as it con 


anything 


tains considerable medical philosophy which is probably 
receiving too little thought in this exacting and scien 
H. O. Loyd, M.D. 


tific medical age. 


A TEXTBOOK OF MEDICINE, 1951. Cecil and Loeb, 

M.D. W. B. Saunders Co, Edition Eight. 

Nearly all medical students are familiar’ with the 
past editions of this book. Of course, the fact that it 
is now in the eighth revision attests its popularity. 

Encompassed in this single volume is an authoritative 
discussion of those diseases which Internal 
Medicine. This eighth 


articles on subjects which have not 


comprise 


edition contains some 20 new 
been covered pre 
viously. The book has been shortened by 136 
sacrifice of any important material. As 


illustrations and charts. 


pages 
without the 
usual, there are many 

There are few physicians in active practice today who 
eould not profitably refer to this handy standard text 


book on many occasions, J. W. Morrison, M.D. 


HOSPITAL STAFF AND OFFICE MANUAL, T. R. 
Larkowski, M.D., F.A.C.S., and A. R. Rosanova, R.Ph., 
M.D. Romaine Pierson Publishers, Inc., Great Neck, 
R. I., 1951. 

This pocket-size manual is a concise volume of tested 
technies and practical therapeutics of all branches of 
medicine as used in everyday practice. 

All the essential hospital and office technics, labora- 
tory procedures and diagnostic aids are clearly outlined 
and illustrated with simple drawings which make it a 
handy reference for everyday use. Each routine hos- 


pital procedure and laboratory test is fairly deseribed 


Levine, 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


and can be easily followed. The theory and indications 
for each procedure are also noted. 

Electrocardiography covers an excellent concise per 
sentation of its theory, combined with the methods 
and interpretations. 

X-ray technics both common and specialized are fully 
described and partially illustrated. The more common 
X-ray conditions are interpreted in easy simple manner. 

All types of anesthesia are outlined as to indications 
and methods of use, 

Material Medica gives a handy aid to prescription 


writing and usage of the more common drugs. The indi 






cations and usage of all the newer antibiotics are pre 
sented in separate chapter. 

Each branch of medical science is discussed under 
separate chapters as follows: medicine, surgery, urology, 
gynecology, obstetries, pediatrics, orthopedics, derma 
tology, ophthalmology, otolaryngology, neurology, and 
psychiatry. 

Under medicine, the more frequent diseases and con 
ditions are discussed under various headings of etiology, 
pathology, symptoms, diagnosis, prognosis, and treat 
ments. Current therapy is used throughout. 

The chapter on surgery is a quick refresher course 
Pre and post-operative care, surgical nursing and gen 
eral operation room procedures are well covered in con 
cise, but explicit manner, 

The more common operations are presented in short 
detail, which include the anatomy and physiology of the 
part, position on the table, type of incision, instruments 
and sutures used and steps of the procedure. Short no 
tations of the pitfails frequently encountered are men 
tioned throughout. Many special steps in technic are 
illustrated. 

This is a practical book which combines the theoret 


cal teachings of medicine with actual practice as car 
ried out in both hospital and office. This correlation 
between theory and practice makes it an excellent book, 
not only for students and interns, but also for all 
general practitioners and specialists as well. 


Elnora G. Miller, M.D. 


INTRODUCTION TO GROUP - ANALYTIC PSYCHO 
THERAPY STUDIES IN THE SOCIAL ENTE 
GRATION OF INDIVIDUALS AND GROUPS. 8. H. 
Foulkes, M.D. London (170 Pages Price $4.50) 

This is a concise presentation of Doctor Foulkes’ 
concepts of group therapy. It is written in an easy 
and readable style, is well documented and thoroughly 
practical and will certainly provide stimulation for 
many others who after the necessary training want to 
direct their efforts into this particular field. 

The author deals with the material systematically. 
Discussing the individual as a whole, psychosomatic 
symptoms, the Northfield Experiment and the basic law 
of group dynamics as the introduction to more spe 
cific material on the background and types of group 
therapy. This gradually leads to the group analytic 
situation, such as numbers of patients, seating arrange 
ment, selection of patients, the conductor’s contribution 
and time factors. Verbatim sessions are used to explain 
group interaction and the basic principles of (1) active 
participation, (2) communication in permissive atmos 
phere and (3) observation in a social setting. There is 
a chapter devoted to the description of the conductor’s 
part and some of the techniqnes used. 

The last chapter is a comparison of group analysis 
and other approaches. It also covers views on indica 
tions, selection and dynamics of therapy. 

Although this book presumes some understanding of 
psychoanalysis, the dynamics and presentation are log 
ical and practical enough to appeal to those of other 
orientations. Phillip R. Apffel, M.D. 











This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
it provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 

Many doctors are prescribing 

“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


> 
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ANNOUNCEMENTS 


OKLAHOMA CITY CLINICAL SOCIETY. October 
29, 30, 31, and November 1, 1951, Biltmore Hotel, Okla 
homa City. Complete list of guest speakers and story 
elsewhere in this issue. 

SOUTHWESTERN SURGICAL CONGRESS. Third 
annual meeting, Hotel Jefferson, St. Louis, Mo., Sep 
tember 24-26, 1951. Reservations may be secured by writ 
ing direct to the hotel. Registration will begin at 12:00 
Noon on Sunday, September 23, and at 8:00 a.m. on 
each succeeding day. (There will be a $10.00 registra 
tion fee for non-members of the Southwestern Surgical 
Congress only). 

UNIVERSITY OF OKLAHOMA announces the fol 


lowing postgraduate courses to be held in the fall of 


1951 for the physicians of Oklahoma: 

October 4 5 GENERAL SURGERY to be held 
at Hillcrest Ilo p:tal, Tulsa. Sponsored jointly with the 
Tulsa members of the American Col'ege of Surgeons. 

Nov. 1l-Jan. 11 SURGICAL PATHOLOGY to be 
held at the School cf Medicine, Ok!ahoma City. Will 
meet each Thursday for 10 weeks. 

November 15 - 16-17 - CARDIOLOGY - to be held at 
the School of Medicine Oklahoma Citv. Paul White, 
M.D. and T. Duckett Jone: M.D., prominent eardiolo 
gists, will b> guest speakers. 

December 12 13 14 - GENERAL PEDIATRICS 
to be held at the School of Medicine Oklahoma City. 
For infcrmation ecncerning any of these courses, write 
or eall the Office of Postvraduate Instruction at the 
University of Cklahome School of Medicine, 801 N. &. 
I3th St., Cklahoma City, Ok'ahoma. 





September, 195! 





HOUSTON 







Doctors visiting 
in Houston 


find The Shamrock 
offers a memorable ex- 
perience—all they expected 
to find .. . and more. The Shamrock’s 
luxurious appointments, unrivaled cui- 
sine, excellent service and reasonable 
rates (single rooms at $6.00) make it 
truly America’s Magnificent Hotel. 
And for. relaxation, there is always 
big-name entertainment. Write, wire 
or call for reservations — Teletype 
HO-192, Long Distance Houston LD 1. _ 
in The Shamrock Charity Bowl Game the 
night of Friday, Sept. 21, in mammoth 
Houston Stadium. Plan your Houston trip / 
g 


Two great pro football teams — the Detroit 
Lions and the New York Yankees — meet 





to include this classic. 


Glenn McCarthy, President M. Jack Ferrell, Executive Manager 





ANNOUNCING THE TWENTY-FIRST ANNUAL CONFERENCE OF THE 


OKLAHOMA CITY CLINICAL SOCIETY 


October 29, 30, 31 and November 1, 1951 


D'STINGUISHED GUEST LECTURERS 
JOHN W. CLINE, M.D., President, AMERICAN MEDICAL ASSOCIATION, San Frar Califorr 


ARTHUR C. ALLEN, M.D., Pathology, A tant Attending Path 
ologist, Memorial Cancer Center, and Pathologist, Jame 
Ewing Hospital, New York City 


ALLAN C. BARNES, M.D., Obstetrics and Gynecology 
Department of Obstetrics and Gynecology, Ohio State Univer 
sity, College of Medicine, Columbus, Ohio 

CHARLES H. BROWN, M.D., Internal Medicine and Gastroente 
ology. Assistant Professor of Medicine, Frank E. Runts Educa 
tional Institute, Cleveland, Ohio 

BAYARD CARTER, M.D., Obstetrics and Gynecology. Profe 
Obstetrics and Gynecology, Duke University Schoo! of Medicine 
Durham, North Carolina 

GEORGE CRILE, JR., M.D., Surgery, Cleveland Clinic Hospita 
Cleveland, Ohio 

LEMUEL W. DIGGS, M.D., Internal Medicine. Professor of Med 
cine University of Tennessee School of Med'cine Memoh 


Tenne 


Chairmar 


O. SPURGEON ENGLISH, M.D., Psychiatry. Professor and Head 
of the Department of Psychiatry, Temple University, Schoc 
Medicine, Philadelphia, Pennsylvania 

THOMAS C. GALLOWAY, M.D., Otolaryngology. Professor of 
Otolaryngology, Northwestern University, School 
Chicago, Illinois. 


CLINICAL PATHOLOGICAL CONFERENCE 
GENERAL ASSEMBLIES 





ROUND TABLE LUNCHEONS 
SMOKER 





JACK S. GUYTON, M.D Ophthalmology. A tant Dir 
WwW r Ophth ological Institute, and Associate Profs 
Or almology, Jo Hopkir versity Medical Sct 
Ba or Marylanc 
CK HICKEN, M.D., Surgery. Associate Profs 
rger Un.versity of Utan Medica! C ) >a Lake 
ULL, M.D., Internal Medicine. P \ 
xd of the Department of Medicine, L one State 
University, School of Med'cir New Orlea 
GEORGE B. LOGAN, M.D., Pediatrics. Consultant in Ped-atr 
Ma Clir Rochester, Minne ta 
WINTHROP M. PHELPS, M.D., Orthopedic Surgery. Medical D 
rector, Childrer shabilitation Institute. Cockey “ag 
and 
WILLIAM W. SCOTT, M.D., Urology. Profe r of Ur yy, Johr 
Hopkins University. School of Medicine. Baltimore, Mar 
PHILIP THOREK, M.D., Surgery. Clinical Assistant Professc 
Surgery, University of Surgery, Cook County Graduate Schoo 
of Medicine, Chicago, I/lino 
ASHTON L. WELSH, M.D., Dermatology. A tant Profs 
rmatology and Syphilology, University of Cincinnati C 


of Medicine, Cincinnati, Ohio, 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 


POSTGRADUATE PANELS 


Registration fee of $15.00 includes all the above features 


For further information address: Executive Secretary, 512 Medical Arts Building, Oklahoma City 
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NORTH TEXAS -- SOUTHERN OKLAHOMA 
FALL CLINICAL CONFERENCE 


Sponsored by the Wichita County Medical Society 


Wichita Falls, Texas -:- 


September 19, 1951 


Wichita Falls Country Club 


8:30 a.m Registration 

9:30 a.m “Clinical Aspects of Variation in Blood 2:00 p.m 
Volume, Champ Lyons, M.D 

10:15 a.m.—Break 2:45 p.m 

10:25 a.m.—"Eclapsia,” Conrad G. Collins, M.D 2:55 p.m 

11:10 a.m Break . 

11:20 a.m “Management of Peptic Ulcer with an Evalua 4:35 p.m 
tien of the Newer Secretory Drugs,” Joseph 4:45 p.m 


Kirsner, M.D 
12:05 p.m Break 
12:15 p.m 


6:30 p.m 
7:30 p.m 


Rountable question and answer period 


Luncheon 


Management of Surgical Infections Chamys 
Lyons, M.D., University of Alabama 
Break 


The Cervical Stump Conrad G. Collins 
M.D., University of Chicago 

Break 

Roundtable question and answer peri 
Cocktail hour 

Dinner James E. Green of New York City 
will be after dinner speaker 


Technical exhibits by Pharmaceutical Companies will be displayed 


A special program for the ladies, including a visit to an 
style show, have been arranged by the Ladies Auxiliary 


hour, dinner annd evening program. 


art gallery, antique displpays, luncheon and 
The ladies are urged to attend the cocktail 


Registration fee: $8.00 per physician, including all meals and activities. Tickets will be available for 


ladies’ luncheon and dinner reservations. 





for the ULCER PATIENT... 





PROMPT, PROLONGED PAIN RELIEF 


FOR THE TREATMENT of 
peptic ulcer and hyperacidity, the 
market has long afforded neutral- 
izing agents which are satisfactory 
to a degree. Frequently, however, 
a dosage sufficient for prompt, 
lasting pain relief brings in its 
wake a discouraging acid rebound. 


Doraxamin brand of dihydroxy 
aluminum aminoacetate rules out 
this reaction. Because it is a chem- 
ical combination of aluminum with 
glycine, one of the amino acids, 
it provides both rapid acid neu- 
tralization by the amino acid and 





























a secondary prolonged buffering of 
acid by the decomposition of the 
aluminum salt of the glycine. 


Doraxamin raises the pH of arti- 
ficial gastric juice to approximately 
3.9 in ten minutes, and maintains 
a pH of above 3.0 for two hours. 
Repeated tests have shown con- 
clusively that, even when Doraxa- 
min is given in excess, the pH 
never reaches a maximum of more 
than 4.5. There is, therefore, no 
danger of alkalosis and no acid 
rebound. 


30.8 
— ° T 
wos od 
———+ 
' ; ; gostr e 
x ——__} — deg Cc very minutes 
' h wo moved 20 cc. of the 
i | an Pn mix which wos reploced by 
= a d : 2 of sh a! gost 
At re or intervals the pH 
f the mixture wos determined 
WITHOUT ACID REBOUND with o Beckman pH meter 
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BRAND OF DIHYOROXY ALUMINUM AMINOACETATE 


SMITH-DORSEY Division of the Wonder Compony 
UNCONWN, NEBRASKA « DALLAS « LOS ANGELES » MEMPHIS 





378 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


OKLAHOMA STATE MEDICAL ASSOCIATION 


Executive Office—1227 Classen, Oklahoma City, Okla- 
homa. Phone 79-1648. 


OFFICERS 


President: L. Chester McHenry, M.D., Okiahoma City 

Vice-President: Allen Gibbs, M.D., Oklahoma City 

President-Elect: Alfred R. Sugg, M.D., Ada 

Secretary-Treasurer: Lewis J. Moorman, M.D., Oklahoma 
City 

Speaker of the House of Delegates: Clinton Gallaher, 
M.D., Shawnee 


Vice Speaker of the House of Delegates: W. K. Haynie, 
[ Durant 
Delegates to the A. M. A.: John F. Burton, M.D., Okla- 
homa City; and James Stevenson, M.D., Tulsa 


Alternates: Finis W. Ewing, M.D., Muskogee; and W. W 
Cotton, M.D., Poteau 


GENERAL COUNSEL 


. Keaton-Wells-Johnston and Lytle 
Commerce Exchange Building 
Oklahoma City, Oklahoma 


COUNCILORS AND VICE-COUNCILORS 


District No. 1: Craig, Delaware, Mayes, Nowata, Ottawa, 
Rogers, Washineton.—-F. S. Etter, M.D., Bartlesville (C) 
1953; J. E. Highland, M.D.. Miami (V-C) 1953. 


District No. 2: Kay, Noble, Osage, Pawnee, Payne 
Clifford M. Bassett, M.D., Cushing (C) 1954; E. C. Mohler, 
M. D., Ponca City (V-C) 1954. 


District No. 3: Garfield, Grant, Kingfisher, Logan.—Bruce 
Hinson, M.D., Enid (C) 1952; C. M. Hodgson, M.D., King- 
fisher (V-C) 1952 


September, 1951 


District No. 4: Alfalfa, Beaver, Cimarron, Ellis, Harper, 
Major, Texas, Woods, Woodward C. Newman, M.D., 
Shattuck (C) 1953; L. R. Kirby, M.D., Cherokee (V-C) 1953 


District No. 5: Beckham, Blaine, Canadian, Custer, Dewey, 
Roger Mills A. L. Johnson, M.D., El Reno (C) 1954; Ross 
Deputy, M.D., Clinton (V-C) 1954 


R. Q. Goodwin, M. D., Okla- 


District No. 6: Oklahoma 
Ww Rucks, Jr., M.D., Oklahoma 


homa City (C) 1952; Ww 
City (V-C) 1952. 


District No. 7: Cleveland, Creek, Lincoln, Okfuskee, Pot- 
tawatomie, Seminole Ned urleson, M Prague (C) 


1953: W. 'T. Mayfield, M.D., Norman (V-C) 1953. 


District No. 8: Tulsa Vv. K. Allen, M.D., Tulsa (C) 
1954; John E. McDonald, M.D., Tulsa (V-C) 1954. 


District No. 9: Adair, Cherokee, McIntosh, Muskogee, 
kmulgee, Sequoyah, Wasoner.--Shade Neely, M.D., Mus- 
kogee (C) 1952: F. R. First, Jr.. M.D., Checotah, (V-C) 
1952 


District No. 10: Haskell, Hughes, Latimer, LeFlore, Pitts- 
burg.—E Shuller, M.D., McAlester (C) 1953; Paul Ker- 
nek, M.D., Holdenville (V-C) 1953 


District No. 11: Atoka, Bryan, Choctaw, Coal, McCurtain, 
Pushmataha A. T. Baker, M.D., Durant (C) 1954. T. E 
Rhea, M.D., Idabel (V-C) 1954. 


District No. 12: Carter. Garvin, Johnston, Love, Marshall, 
McClain, Murray, Puntotoc. J 1. Veazey, M.D., Ardmore 
(C) 1952: W. T. Gill, M.D., Ada (V-C) 1952 


District No. 13: Caddo, Comanche, Cotton, Grady, Jeffer- 
son, Stephens H. M. McClure, M.D., Chickasha (C) 1953; 
J. B. Miles, Anadarko (V-C) 1953 


District No. 14: Greer, Harmon, Jackson, Kiowa, Tillman, 
Washita L. G. Livingston, M.D., Cordell (C) 1954; J. B 
Hollis, M.D., Mangum (V-C) 1954. 





sideration, before January 15, 1952. 


1227 Classen, Oklahoma City, Oklahoma. 





SUMMARIES ASKED 
FOR SCIENTIFIC PAPERS 


All members of the Association who desire to present papers on the Scientific Program at the 1952 


Annual Meeting are invited to submit summaries of their papers to the Scientific Work Committee for con 


The number of papers which can be used is neec»ssarily limited. Those submitted will be considered 


by the Committee on the basis of scientific quality, interest and adaptability to the program as a whole. 


Summaries should be addressed: Charles M. O’Leary, M.D., Chairman, Scientific Work Committee, 
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Ho Ay poms 


but all 34 patients in this study carried End- 


SssM 


amoeba histolytica’ in their stools! Five were 
classified as asymptomatic and 18 were “‘per- 
sons with such poorly defined symptoms that 
they would not normally seek medical assis- 
tance...,"" but a stool examination proved that 
all had amebic dysentery. 

In these instances, a course of treatment 
with Milibis-Aralen was completely success- 
ful. Milibis — bismuth glycolylarsanilate — a 
new intestinal amebacide, is one of the most 


powerful of the drugs commonly used 


MILIBIS® 





against Endamoeba histolytica.? Yet its tox- 
icity is so low that side effects are virtually 


unobserved. 


Aralen (chloroquine) diphosphate has 
been shown to exert a specific action on extra- 
intestinal amebiasis. The combination of 
Aralen with a superior intestinal antiamebic 
drug such as Milibis furnishes adequate treat- 
ment of any amebic infection. 

HOW SUPPLIED: 


Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


amebacide ... bigh in potency ...low in side effects 


ARALE N ° diphosphate... for extra-intestinal amebiasis 


Se + 
eos Diritlbiat Stearns nc 1450 BROADWAY, NEW YORK 18, N.Y, 


1. Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., 50:2035, Sept., 1950, 
2. Berberian, D. A., Dennis, E, W., and Pipkin, C. A.: Am. Jour, Trop. Med., 30:613, Sept., 1950. 
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